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VESICO-VAGINAL FISTULA: 
Its History and Treatment. 


By D. Hayss Acnew, M. D., 


Demonstrator of Anatomy and Assistant Lecturer on Clinical 
Surgery in the University of Pennsylvania; one of the Sur- 
geons of the Pennsylvania Hospital; and one of the Surgeons 
of the Will’s Hospital for Diseases of the Eye. 

History. 

There is much consoling in the thought that, 
in most of the diseases and accidents incident to 
the body, the sufferers are not debarred the so- 
ciety, sympathy, and entertainment of friends. 
Such considerations greatly mitigate and sustain, 
under the severest physical distress. But there 
is one accident liable to occur in the female-—and 
that, too, in the exercise of the highest function 
of her natare—which dooms her to isolation and 
seclusion, renders her presence intolerable to 
friends, and compels her to exist in an atmos- 
phere repugnant in the highest degree to her 
own sense. 

Until a very recent period, the unfortunate vic- 
tim of vesico-vaginal fistula was obliged to con- 
front her situation under the conviction that her 
case was absolutely hopeless, and has, in some 
instances, sought refuge from the mental suffer- 
ing by self-destruction. One of the grandest 
triumphs of American surgery—for it is all her 
own—has been to step in and lead such forth 
into the light of day, and restore them to the 
bliss of family and social life. 

Antecedent to the discovery of the forceps, 
such accidents must have been of very frequent 
occurrence, although comparatively little is said 
in medical or surgical works on the subject, as 
such, were, by common consent, regarded to be 
beyond the resources of obstetric surgery. 

Hippocrates speaks of a discharge of urine 
through the vagina sometimes following difficult 
labors, with some unimportant remarks in re- 
gard to cleanliness; no hint is anywhere thrown 
out, leading to an inference that such cases ad- 





mitted of cure. Without disturbing the repose 
of ancient medical record, it may not prove unin- 
teresting to interrogate a few comparatively 
modern authorities. k 

Mavriceav, in his work, published in 1712, 
lays down the following aphorism: “L’issué in- 
voluntaire de urine causée par une fistule qui 
s’est femme, est ordinairement incurable si elle 
duze plus si trois mois.” No operation does he 
propose, but only looks for a cure, when it does 
occur, as a purely natural or spontaneous result. 

Horrman, in 1724, describes the accident, and 
refers it to the proper cause: “Quando enim 
fibree sub diuturnoribus partus laboribus ad 
infantis capiti, ad os pubis compresses diu manet 
fieri deinde solet ut inflamentur, atque in ab- 
scessum abeant, aliquot denum a partu diebus 
consummandum; unde fluxus, et stillicidium 
uring per vaginam tertio demum, vel quarto die 
contingit.” It is quite evident, too, the art of 
the Genevan embraced no means of repairing the 
accident. 

Asrrvc, physician to the King of France in 
1776, has no notice whatever of the affection in 
his work. 

Smextrz, in his publication of 1776, although 
he describes an operation for this form of fistula, 
had evidently never performed one himself or 
even witnessed it performed, as he adds, “I wish 
the operation may not be found impracticable.” 

Denman alludes to ulceration and sloughing 
of the vagina after difficult labor, but suggests 
no remedy. 

Burns, in his work on midwifery, edited in 
1820, by James, describes the lesion, and advises 
a catheter to be worn for some time, under the 
conviction nothing else could be done, 

Conquest, in his Outlines of Midwifery, pub« 
lished in London in 1820, insists on the propri- 
ety of attempting a cure by an operation, but 
does not designate any particular method, nor 
does he intimate a knowledge of any cures hay- 
ing been effected. 

James, in his System of Midwifery, of 1813, 
not only takes notice of this form of fistula, but 
advises the employment of an elastic catheter, 
and adds, perhaps it may heal. The same author 
also speaks of the use of caustic when the open- 
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ing is small, and freshening the edges when it is 
large, conjoined with the use of the catheter. 

AsHWELL, quite a prominent practitioner and 
writer in London, in 1828, has no allusion to the 
subject whatever. 

Wiiiram Campsett, of Edinburgh, in 1833, 
appears to have given unusual attention to the 
subject. The opening is clearly described, and 
its most common location, near the neck of the 
bladder. In his: experience, the catheter and 
recumbent position perseveringly employed has, 
when pronounced by others utterly hopeless, per- 
manently relieved cases: the phraseology, it will 
be perceived, will not allow the conclusion that 
such were cured. 

Goocu, in 1831, alludes to a case having got 
well by a gum-elastic bottle, with a sponge at- 
tached, being pressed into the vagina and kept 
opposite the opening. This solitary case of re- 
ported cure is treated as a very unusual and 
extraordinary event. 

The cases reported as cured by LaLteMANpE, 
Parturs of Rheims, and Vinat, in 1834, Vzz- 
pEAvu most positively asserts were not cures. 

Buunvett, in his work published in 1834, dis- 
poses of the subject in a most summary manner 
by stating, a slough of the vagina may lay open 
the bladder. 

RamsBoTHaM, writing as late as 1841, does not 
treat of the subject. 

Davis, in 1841, describes the manner in which 
such an opening is made, with the additional 
statement, ‘‘it is almost a universal fact, that 
they never do heal.” 

Dewees, in his work on midwifery, makes no 
mention of it. 

Cuurcaitt, in 1844, speaks of all such open- 
ings as being perfectly hopeless. 

Simpson, in his work published in 1865 and ’66, 
when describing the result of long-continued 
pressure by the footal head against the vesico- 
vaginal septum, speaks of the slough separating 
and leaving an incurable fistula. 

Reysarp, in 1856, published a paper on the 
palliative treatment of this form of fistula, be- 
lieving the affection incapable of cure. 

Let us now interrogate a few of the eminent 
surgeons abroad and at home, and ascertain with 
what voice they testify on this subject. 

AmsrosE Paré’s great work bears date 1582, 
and while the subject of fistula in general is dis- 
cussed, this form is not even mentioned. 

Heister mentions it as incurable. 

Samvet Cooper, in his Surgical Dictionary, 
speaks of different kinds of fistula, but does not 
in any way -allude to the one under considera- 
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tion. In 1808, in the 1st volume of his Surgery’ 
some methods of operation for the cure of such 
fistula are described, but he evidently doubts 
their practicability. . 

Mr. Liston asserts that an operation only makes 
the patient worse, by converting a small into a 
large opening, and adds, ‘There is little hope in 
a case of any size.” To thesame conclusion tend 
the testimony of Mr, Eartz and Mr. Lawrence, 
both of whom state a successful operation im- 
practicable. 

CHELIUs says the prognosis is always very un- 
favorable. 

MiuieR believes a favorable result by any 
means improbable. 

Vevreav asserts of all the cases reported as 
cured, there were few free from doubt. 

Prrriz has not a word upon the subject. The 
subject is not introduced by name into the works 
of Dorsey or G1Bson. 

Desavtt, in his Treatise on the Urinary Or- 
gans, confines himself simply to the palliative 
treatment. 

Dupvuytren only hoped, by cauterization, to 
effect something. 

Mr. Earte, after thirty operations, succeeded 
in curing one case; no wonder he pronounced 
the operation the most difficult or unsatisfactory 
one in surgery. 

Né.aton, as late as 1854, talked of autoplastic 
processes and the cautery. These are but a few 
of the names which might be introduced. 

In 1839, Dr. Haywarp, of Boston, succeeded 
in curing a case by freshening the edges, and 
approximating them with a thread suture. In 
1840, two additional cases were treated, with a 
similar result, and although twenty operations 
were performed in attaining these three cures, 
yet, in a prospective point of view, their value 
cannot be overestimated. 

In 1847, Dr. Pancoast, Professor of Anatomy 
in the Jefferson Medical College, reported two 
cases, cured by a tongue, and groved incision, 
the wound being adjusted by his silk-thread plas- 
tic suture. In the same year, Dr. Merraver, of 
Virginia, gave to the profession the history of a 
case successfully treated by vivifying the edges, 
and uniting the same with leaden threads. Such 
occasional cures doubtless tended to inspire a 
hope of the ultimate curability of this disgust- 
ing disease ; but it was not, however, until about 
1852, when Dr. I. Marron Sims, then of Mont- 
gomery, Alabama, gave to the profession the fruit 
of his labor and observation, by which this oper- 
ation was removed from the category of proba- 
bilities, and crowned with a success which com- 
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pared favorably with any of the established op- 

erations in surgery. For this he has placed the 

civilized world under a debt of gratitude. 
Causes. 

Among the causes inducing this lesion may be 
enumerated: 

First. The Pessary.—When this instrument is 
out of proportion, and fitting badly, or corroded, 
or encrusted with saline matters, it may induce 
ulceration of the vagino-vesical septum. Profs, 
Berrarps and Lisrranc each relate a case of the 
bladder and rectum both being opened by a pes- 
sary; one of the patients died of peritonitis 
(Jour. Nouv. Hebd. de Med., t.1, page 263.) A 
case of DurvuytreEn, in the Hotel Dieu, is recorded 
in the Dict. des Sciences Med., t. vii., p. 47, of a 
young country woman, whose rectum, vagina, 
and bladder freely communicated in consequence 
of wearing a badly adapted instrument; both of 
these were produced by stem pessaries. A case 
of this kind is also cited by Desormzaux, a 
French physician. In most of them, doubtless, 
the ulceration was brought about by saline de- 
posit on the exterior of the instrument, the angu- 
larities of which matter would very soon produce 
destruction of tissue. Other cases might be in- 
troduced in illustration of the same point. In 
earlier times it is probable such accidents were 
common, when a great variety of extraordinary 
materials were employed, not only for mechani- 
cal support, but as means of introducing remedial 
agents into the organs of generation; at present, 
improvements in the form and substance of me- 
chanical supports will not be likely to furnish us 
a case illustrative of the condition under consid- 
eration. 

Seconp. Foreign substances in the bladder.— 
Under this head may be mentioned vesical-cal- 
culi, examples of which are by no means rare. 
Fasricus Hitpanvs relates an instance of this 
nature. Sir Benyamin Bropre another, in which 
the stone made its way into the vagina by ulcer- 
ation; and a third is given by Sir Asttey Coorer. 
Dr. Dunuap, of Norristown, in this State, exhib 
ited to me a calculus as large as a hen’s egg, 
which he extracted from the vagina of a female, 
who had long suffered from the disease, and which 
had perforated the vesico-vaginal septum. A most 
interesting fact connected with this case, was the 
perfect restoration of the parts subsequently by 
granulation. A very singular case occurred in 
the East London Lying-in Institute, reported in 
the January number of the French Lancet for 
1838, of a woman who, in consequence of a 
chronic retention of urine, had acquired sufficient 
dexterity to catheterize herself. From some cause, 
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being without the usual instrument, she extem- 
porized the catheter with the stem of a clay to- 
bacco pipe. On one occasion it was broken, a 
portion remaining in the bladder, and which, in 
time, not only passed into the vagina, but finally 
into the uterus, from which it was extracted. 
Tarrp. Carcinomatous and other forms of ul- 
ceration.—Almost every work treating of the dis- 
eases of the female genitalia, furnish examples 
of malignant growths, involving the uterus, and 
gradually invading, by destructive ulceration, the 
vagina and rectum, until they become converted 
into a common cavity. Phsegedenic chancre may 
produce a similar result. Two cases of this na- 
ture came under my own observation in the 
wards of the Philadelphia Hospital, rendering 
the poor, unfortunate outcasts, objects of the pro- 
foundest commiseration. , 
Fourts. Wounds of the Vagino-vesical wall in 
the legitimate and illegitimate use of instruments. 
Under the first may be enumerated the careless 
employment of the obstetrical vectis or lever, 
bruising or lacerating the tissues by long-con- 
tinued efforts to modify a foetal position, or the 
slipping of a perforator in cases of craniotomy. 
The forceps has come in for a large share of ani- 
madversion, but they have little agency in pro- 
ducing such an accident; their earlier and more 
frequent employment, particularly in educated 
hands, would have prevented many which have 
occurred. Under the second head may be ad- 
duced the violence committed by those ignorant 
scoundrels who flourish in every great city in 
their criminal attempts to procure abortion. 
Firtn. Pressure of the fetal head.—This, 
above all others, is the most common cause of 
vesico-vaginal fistula. It is probably not going 
too far to say 90 per cent. of such occurrences are 
due to the prolonged pressure of the foetal head. 
The testimony of almost all authors harmonizes 
in this particular. It was so regarded by Mav- 
RICEAU; yet singular enough, he was greatly 
opposed to the use of instruments, whereby a 
tedious labor might be brought toa close. This 
prejudice it is said was due to the failure of 
CHaMBERLAYNE to deliver a woman in Paris after 
a public boast. Not being aware of the existence 
of a deformed pelvis he had torn the vagina and 
uterus in several places in his ineffectual efforts to 
extract the child with the forceps of which he 
was the inventor. Dernman attributed the lesion 
to long-continued compression of the soft parts. 
Davis expressly declares that it does not result 
from the use of instruments, but delayed labor. 
Dr. Stupson stops to fortify a similar opinion by 
stating “these abnormal openings, if produced 
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by instruments, should appear at once, while it is 
known they only occur several days after their 
use.” Smecie, Corompat, and Cuvurcattt, all 
describe ihe fistula to protracted presgure during 
labor, and an opinion of similar import is enter- 
tained by Professors Hopcz and Meics. Doctors 
Sims and Boseman, whose opportunities for ac- 
quiring accurate information on this subject have 
been extensive, testify to the same fact, and ex- 
cept in a single case my own observation accords 
with these gentlemen. 

If the foregoing statements be correct, what is 
the modus—the manner in which the lesion 
takes place? The head in passing through the 
pelvic cavity presses the anterior wall of the 
vagina toward and against the posterior face of 
the pubic bones. If in consequence of failure 
of the uterine expulsive efforts, or a dispropor- 
tion between the pelvis and the head, or a want 
of accord between the diameters of the two, the 
head long remains thus engaged, the vitality of 
the soft parts so compressed and bruised will be 
destroyed, either by the formation of a slough or 
by inflammation and ulceration. It is asserted by 
some that a fold of the vagina is caught and 
pressed against the pelvic bones until its death is 
insured; but it does not seem probable any such 
folds would exist when the-canal is so greatly 
distended. The period when the opening occurs 
varies in different cases; in some as early as the 
fourth or fifth day, and in others the event may 
be prolonged—as in one which came under my 
own observation (case 4)—urtil the twenty-first 
day after confinement. When the parts are so 
injured as to induce ulcerative inflammation, a 
longer time is required to penetrate the vagino- 
vesical wall than where they are killed outright, 


and drop out as a slough. 
[To be continued.] 





A Case of Lithopeedion 

Is given on the authority of Dr. Wacner, in the 
Archiv. fuer Heilkunde. A woman, aged 68, 
died suddenly. She had borne five children at 
twenty-four, and believed herself again pregnant, 
when she fell sick of typhus. During this ill- 
ness the movements of the child ceased. Not- 
withstanding that the child had been retained 
twenty-nine years in the abdomen, it was entire, 
although much contracted. It weighed 34 lbs., 
and was the size of a child’s head. The soft 
parts were much dried; some bones showed 
strong calcification; the scalp and one ear had 
grown to the membranes. Whether the extra- 
uterine gestation were primary or secondary, Dr. 
W. does not decide. The woman had rejected 
an offer of cesarean section twenty-nine years 
before. 
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PHYSIOLOGICAL AND PATHOLOGICAL 
RELATIONS OF THE TRUNKAL MUS- 
CLES, WITH THE THERAPEUTIC INDI- 
CATIONS INVOLVED. 

By E. P. Banninc, M. D., 
Of New York. 

Under the impression that there is a class of 
maladies which are being treated with but a par- 
tial success, mainly because the mechanical ele- 
ments of their pathology are not clearly dis- 
cerned, I submit a few suggestions upon the sub- 
ject, in the hope that more luminous pens may 
thereby be provoked to fully elaborate what I 
shall here but rudely sketch, and so supply the 
desideratum which the domains of medicine and 
surgery have as yet failed to fully develop; and 


as a key-note to the subject, I submit the sub-: 


joined suggestive propositions. 

I. That inasmuch as the human body is purely 
mechanical in the formation and arrangement of 
all its corporeal parts, from the grossest organs 
to the finest atoms, it follows that any variation 
from the primitive arrangement of any one of 
these must involve corresponding morbid mani- 
festations, (both mechanical and vital,) not only 
in the parts immediately concerned, but also in 
those which are associated with them either by 
juxtaposition, continuity, or function. 

II. That the viscera are as much under the 
law of a specific orbit of being and bearing as 
the bones are, and that any departure from which 
will constitute a practical dislocation, which may 
involve corresponding functional derangements 
by cancelling the primary policy between these 
organs and their vital forces. 

III. That this normal status of these weighty, 
lengthy, mobile, fragile, and irritable viscera 
consists mainly in their being maintained in the 
ascendant by their surrounding elastic abdominal 
walls, in opposition to a state of consecutive de- 
pendency from their ligamentous attachments. 

IV. That in proportion as the body is erect, 
and the abdominal and dorsal tissues are ener- 
getic, will this primary ascendant position be 
steadily maintained. The support, in the premi- 
ses, commencing at the lowest intestine, and car- 
ried up by each successive superior viscus to the 
apex of the pile; each lower supported organ be- 
coming the successive and aggressive support of 
its next superior neighbor. 

V. Thatin proportion as, from any cause, these 
supporting tissues relax, there must ensue a cor- 
responding change in the visceral status; they 
must lose their altitude, compactness, and sup- 
port, and assume a looser, dangling, elongated, 





and mobile condition. In other words, a lineal 
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dislocation is induced, involving a train of both 
physical and functional derangements, such as a 
solid common sense might clearly foretell. To 
the enlightened mind, a mere glance at the an- 
nexed Figs. 1 and 2, will render a further elabo- 
ration of these propositions superfluous. 
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advance of this line. K K and L L, Lines running in the exact direction of the advancing and retreating directions of the Spine, 
crossing each other and B B at D, and proving mathematically that D, in the hollow of the back, is the body's center of gravity. 


that D is the body’s center of gravity. OC O, Posterior line, showing that the back of the head, shoulders, hip, and heel, are also about in 


hip, knee, and ankle joints ; showing that these points are in line when the body is erect, that the head is exactly over the ankle, and 
line, and that when the body is balanced, as it always should be, upon its center of yravity, the hollow of the back at D is much in 











B 
e Effects of Visceral Dislocation upon the 
Inferior Extremities. 

Our premises being admitted, a careful exami- 
nation of the annexed Fig. 2 (which represents 
the abnormal state) will drive us to the truth on 
this subject. For it shows that each undue de- 
scent of the viscera must crowd correspondingly 
upon the pelvic organs, and that they, in their 
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turn, may be coerced to compress more or less 
all the circulating channels in the pelvis. 

First, the pelvic nerves are liable to become 
either dragged or actually compressed. This may 
result in various degrees of physical pain and loss 
of nerve function from that of simple fidget- 
A 


Fig. 2. ¢ 8B 
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of the back, (for, it must be plat 


Sact, the perpendicular lines, in both the erect and drooping figures, would not touch tie head and feet at 
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it be so constructed as to push forward the receded point, in the hollow of the back at D, and bring it again in contact with the axial 


line, under the center of the head, =' 


This figure shows that the end of the big toe and the tip of the nose are always tn line; even when the hollow of the back 
has receded from the axial or middle line, quite beyond the posterior line and behind the shoulders 


shoulders are produced by an antecedent retreating motion at the small o 


u 
ings, prickling pains, cramps and numbness in 
the limbs, down to total paralysis and insensi- 
bility; thereby indicating why it is that these 
symptoms so frequently resist the most heroic 
treatment for an affection of the spinal cord by 
strychnia, moxa, and the cautery. Next, the 
arteries, veins, and lymphatics are also liable to 
impingement from the same cause, involving an 


and, that therefore, no style of artificial support, designed for straightening the hwman form, can ever accomplish its object, unless 
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impeded vigor and freedom of all the correspond- 
ing circulations through the pelvis. This would 
rationally account for the frequent cases of fee- 
bleness, shriveled appearance of the skin, coldness 
of the feet at midsummer, varicose veins, and an 
habitual edematous condition of the limbs, all of 
which are so usually aggravated on standing, and 
relieved by recumbency. 
Theraputic Indications in the Premises. 

On this point scarcely can there be room for 
question. We have seen that the muscular and 
ligamentous tissues have failed to maintain the 
ascendant juxtaposition of the viscera in opposi- 
tion to the gravity of the same. That they are 
actually dislocated, and, as in other dislocations, 
are injuriously pressing upon some parts and 
tracting others; and also that physical force is as 
requisite in restoring the normal situ of the 
viscera as in restoring that of disloeated bones. 
But to the facts: 

Case I. Consulted me for the following symp- 
toms, as described by herself, viz.: “Sense of 
goneness at the pit of the stomach, with a feeling 
of hanging and separation between the midriff 
and the bowels ;” ‘‘dead weight and bearing down 
at the bottom of the abdomen, with a jolting 
sensation on making aslight misstep ;” ‘‘one foot 
and leg weak and cold, and couldn’t keep up 
up with the other, and was always tripping, even 
on the carpet.” 

Finding the region of the epigastrium and 
hypocondria to be much retracted and narrow, 
and the iliac regions to be very tumid and pendu- 
lous, causing an indenture at the linea alba, giving 
the lower abdomen the appearance of two hemis- 
pheres, and being unable to discover any primary 
functional derangement at any point, I diagnosed 
the case to be one of visceral pressure upon the 
entire pelvic circulations, and aceordingly pre- 
scribed an abdominal support. This advice was 
declined with something of kin to scorn, and the 
lady was treated elsewhere with the most ortho- 
dox vigor for the space of two years for a primary 
affection of medulla spinalis, by means of blisters 
rubefacients, caustic issues, the moxa, &c. 

At the expiration of this treatment (two years) 
I was again consulted in the case under the fol- 
lowing circumstances, viz.: The former unnat- 
ural appearance of the abdominal proportions, as 
to size and shape, still continued. The affected 
leg and foot were now most enormously swollen, 
and totally paralytic and insensible. Its coldness 
was like that of marble. In addition to this her 
eyes had recently become strabismic, and her 
neck could not sustain the head erect. 

The patient now gave her reasons for thinking 
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that my first view of her case was correct, and 
desired me to do what I could on that basis. 
Accordingly, as a “forlorn hope,” I improvised a 
support which to some extent elevated the de- 
pressed viscera, and with most remarkable re- 
sults, viz.: Within a few minutes from its 
application sensibility returned to the foot; in a 
few minutes more she raised the dead limb from 
the floor by its own proper power; and in about 
a fortnight she traversed her room, and was able 
to erect her head. 


Case II. was the sequela of a most deplorable 
case of milk leg of about ten years standing. 

Her abdomen was extremely pendulous; veins 
in right leg were varicose; on the inside, above 
the ankle, was a large, deep ulcer, of a fiery red 
appearance, with very thick and hard edges; the 
skin surrounding, for some inches, was of a very 
dark color (black even.) On account of the irri- 
tation from this ulcer amputation had been in- 
sisted upon. At this time the patient locomoted 
with the greatest labor and pain. 


This case I diagnosed to be one of mechanical 
obstruction of the venous and lymphatic circula- 
tion, through a depressed state of the abdominal 
viscera, and consequently ordered an efficient ab- 
dominal support, with the following results, viz. : 
The general relief was immediate; the power of 
locomotion soon began to improve, and, to the 
amazement of the family and friends, the fiery 
redness of the ulcer commenced to subside, and 
the dark color of the surrounding skin to disap- 
pear. In about three weeks the ulcer had en- 
tirely healed, and in three months from that time 
she was perfectly well, and able to make a labo- 
rious daily visit to the market. 

Case III. was aged about sixty. After writing 
pretty constantly for many years, in sitting pos- 
ture, began to lose the freedom of his limbs. He 
became timid in stepping, ‘never feeling sure 
that his foot was securely placed.” His feet 
swelled much, and suffered intolerably with cold, 
whilst at his desk, both in summer and winter, 
for which he was compelled to wear fur boots 
constantly. 

The case had been diagnosed to be approaching 
paralysis and dropsy. 

On taking a view of his whole contour, I no 
ticed an undue fullness and heaviness at the 
hypogastrium, together with a drooped condition 
of his trunk generally. As this gentleman had 
failed of relief from several treatments, and not 
knowing what else I could rationally do, I ordered 
an efficient abdominal supporter, under the hy- 
pothesis there might be operating an obstructing 
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visceral compression upon the pelvic circulation, 
and the result sustained the hypothesis. 

On the day of the application the subject re- 
ported his feet to have been warmer, and that he 
walked home with a freedom from from fear of 
stumbling, which was strange to him. In a few 
days more he spoke of relief in every respect in 
most extravagant terms, and stated that he “ had 
laid aside his heavy fur shoes” which he had 
been compelled to wear during both winter and 
summer for years past. 

Case IV. A very corpulent, lady, aged about 
sixty, of one of the most wealthy families of this 
city, consulted me for a perpetual and unmiti- 
gated pain in one knee. This pain had tortured 
her for a long time, and never had shown any 
signs of succumbing under the most vigorous 
treatment from the first physicians of the city. 
She was in the enjoyment of the best of health 
in all other respects, and no real organic or func- 
tional derangement at any other point was discov- 
erable. I was forced to hope the pain resulted from 
pressure upon some of the femoral nerves in their 
passage through the pelvis; and.in that hope 
applied a strong abdominal support as a dernier 
resort. In a few weeks I had: the satisfaction of 
learning that from the day of the application 
relief commenced, and that in a few days it be- 
came complete. Some two years afterward she 
informed me that the cure was perfect, except 
when she omitted the protective support. 

From all this we conclude that whatever may 
have been the complications in these cases re- 
quiring corresponding medicinal remedies, cer- 
tain it is that with them there also was a 
mechanical element in their pathology which 
imperiously demanded corresponding mechanical 


theraputics. 
—————— 
SCROFULA. 
By W. W. Myers, M.D., 
Of Pittsburg, Pa. 

Mary B——, aged thirteen years. Visited my 
office December 7th, 1864, presenting the follow- 
ing appearances: Large blue eyes and blooming 
complexion ; light and soft hair; fair, thin, and 
smooth skin, in which the blood vessels were dis- 
tinctly apparent; the upper lip, columne nasi, 
and lower part of nostril more tumid than natu- 
ral; fulness and turgescence of the veins, with a 
narrow chest and prominent shoulders; the ab- 
sorbent glands of the neck were swollen, and 
tender to pressure, and possessed a higher tem- 
perature than the healthy parts in the vicinity; 
they gradually became marked by a soft swelling; 
the covering of the glands was slightly thick- 
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ened, and its substance more porous and doughy: 
The swelling increased and the doughy feel 
changed by degrees into that of elasticity or 
fluctuation, and a firm, circumscribed, hardened 
margin could be felt around the base of the 
tumor. There existed irritation in those external 
parts in which the albuminous part of the blood 
predominates, and also inthe mucous tissue, which 
I look upon as the natural prime mover of the 
sympathies in which the nervous matter is found 
under a pulpy form, mixed with the sanguineous 
capillary vessels, which contain this albuminous 
exudation. The pain which was developed in 
this part performed the office of an excitant, and 
seemed to invite back the vital phenomena which 
acted injuriously to the patient; for in this dis- 
ease I am led to believe that the mouths of the 
lymphatics are in a state of increased activity, 
while the vessels themselves are in a state of 
atony. The softened state of the parts was at- 
tributed to an increased exaltation of their ir- 
ritability and contractility. This being an 
irritation of the mucous tissue exclusively, it 
presented forms and degrees much more multi- 
plied than that of the serous; because the former 
as the continual incitants of the sympathies pos- 
sess a sensibility and irritability more varied and 
intense than the latter, which in health have 
neither sensibility or sympathy. 

Scrofulous glands were formerly supposed to 
be obstructed and impervious to the fluids which 
are naturally transmitted through them, but we 
know full well that sensibility as well as contrac- 
tility are of no other use than to eliminate the 
newly-formed fluids, in order to conduct them ex- 
ternally, if useless, or to deposit them on the 
mucous surfaces, if intended to concur in a par- 
ticular function. Is not this the action pursued 
in the deposit of tubercles upon the mucous sur- 
faces? I regard this disease as one of the fluids, 
and believe it to be directly produced in the 
glands of the mesentery, by the irritation of an 
ill-assimilated chyle, but I do not allow my be- 
lief to carry me so far as to regard it of a conta- 
gious nature. 

In the treatment, my patient possessing every- 
thing in her favor, youth, ete., ete., I well knew 
that the scrofulous habit, if not inveterate, could 
be overcome by a dry, warm, well-lighted atmos- 
phere; in other words, by those conditions of this 
fluid opposite to those which produce the disease. 
Consequently, change of air was recommended. 
The patient was placed upon the ext. juglandis, 
of which five grains were taken four times daily. 
This treatment was persevered in, and had the 
desired effect. Upon May 23d, all traces of en- 
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largement of the absorbent glands had disap- 
peared, and the patient was discharged. 

Stimulants were not administered, for the rea- 
son that they do not overcome the scrofulous dia- 
thesis, except by exciting the depurating organs, 
that is by revulsion. If they do not effect this, 
they exasperate it. 


Hospital Reports. 


Jerrerson Mepicat Co.tece, 
March 31st, 1866. 


Surcicat Curnic or Pror. Gross. 
Reported by Dr. Napheys. 
Case of Club-Foot. 


George B——, aged two and a half years. He 
has the variety of club-foot which is known as 
varus, affecting both feet. The feet are not only 
turned inward and forward in a very marked de- 
gree, but there is also a retraction of the heels 
and a prominence on the outer portion of the in- 
steps on which the child walks. This projection 
is formed by an enlargement of the burse natu- 
rally situated there, the result of the pressure 
exerted og it in supporting the weight of the 
body. The same effect from habitual pressure is 
seen upon the knees of the housemaid and the 
devotee, and upon the shoulder of the soldier who 
has long ‘carried the musket. And in what is 
called a corn or binion there is frequently a 
synovial pouch or an attempt at the formation of 
a structure of this kind. The heel is a little 
shortened as well as retracted. It is a matter of 
doubt whether there is any shortening of the 
gastrocnemius and soleus muscles, but it is prob- 
able that the contraction exists in the tendo 
Achillis. The foot is turned in, and owing to the 
contraction of the anterior tibial muscle, the 
tendon of which is also shortened, it is held so 
firmly in the inward pratice that it is impossible 
to bring it in a straight line with the limb. When 
the child stands up the weight of the body is sus- 
tained by the burs on the outer side of the 
instep, and the inner margin of the foot is turned 
up. The limb is contorted or twisted, and in con- 
sequence of the difficulty of progression there is 
coldness of the part and wasting of the muscles. 

There is but one remedy for this affection, and 
that consists in the division of the offending mus- 
cles. In this case the tendo Achillis and the 
tendon of the anterior tibial muscle require to be 
divided. The tendo Achillis is to be severed 
about an inch above its attachment to the calca- 
neum. The operation is performed subcutane- 
ously with a very delicate knife, which is 
introduced flatwise, and pushed on until the 
point can be perceived by the finger upon the 
opposite side of the tendon, Then the division is 
effected by cutting from before backward, the 
tendon being rendered as tense as possible by 
grasping the foot and bending it so as to bring 

own the heel. The operation is usually a blood- 
less one. Sometimes a vein which runs beside 
the tendon is divided, causing the loss of a little 
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blood. The posterior tibial artery has been 
wounded in the hands of very able surgeons. 

The child having been placed under the influ- 
ence of chloroform, division of the tendo Achillis 
was readily effected. As a previous operation 
had been performed, the lymph then effused had 
caused an adhesion of the tendon to the sur- 
rounding structures, and rendered it more diffi- 
cult than usual to bring down the heel. The 
tendon of the anterior tibial muscle was next 
divided, and the foot brought into its natural 
straight position. The operation having been 
repeated upon the other foot, the apparatus (a 
modification of the shoe invented by the eele- 
brated Italian surgeon, Scarpa) constructed for 
the child by Mr. Ko.sé was applied and adjusted 
by that gentleman. ‘ 

The after treatment is of paramount import- 
ance. Unless it be properly attended to the 
operation will fail, no matter how skilfully it may 
have been performed. Although in the majority 
of instances it is better to apply the apparatus 
immediately after the division of the tendons; it 
should not be tightened too much at first, for fear 
of provoking inflammation. Theheel should grad- 
ually be brought down in contact with the back 
part of the sole of the shoe, in order to elongate 
the tendo Achillis, the gap in which is filled by a 
substance analogous to the original structure, 
formed from the plastic matter furnished by the 
part. The only case in which any ill effects fol- 
lowed this operation, under the observation of 
Prof. Gross, was one where erysipelas super- 
vened in consequence of the improper manage- 
ment of the after treatment. No serious harm 
resulted, however, and the instance is a solitary 
one. 

Case of Tuberculosis of Knee-Joint. 


James K——, aged two years and three months. 
The left knee has been affected for nine months. 
There has been a discharge taking place for six 
weeks, since Prof. Pancuast made an opening 
and evacuated several ounces of genuine pus. 

There is present a great deal of swelling and 
heat of the joint. The skin has a glossy appear- 
ance, is tense and does not pit anywhere; the 
subcutaneous veins are enlarged, and there is, 
upon pressure, a slight degree of elasticity ob- 
served in the part. He has severe pain at night, 
and twitching of the limb, caused by the irrita- 
tion or inflammation of the muscles in the vi- 
cinity of the morbid action. The swelling extends 
some distance up the thigh. The leg is cold and 
the muscles are soft, flabby, and attenuated. The 
child looks pretty well in the face, and has quite 
a good appetite. His sleep is much disturbed, 
and he has fever and copious sweats at night. 
His cheeks are flushed in the afternoon. For the 
last week he has suffered from diarrheea, which 
he has had at times from the beginning of the 
disease. The parerts are said to be both healthy, 
excepting, perhaps, the mother, who is troubled 
by some throat affection. 

This case is one belonging to the scrofulous, 
strumous, or tuberculous form of disease. Sir 
BrnsaMIn Bropie described an affection of this 
joint many years ago under the name of fungoid 
degeneration of the knee-joint, which is nothing 
but a scrofulous inflammatidh, involving the sy- 
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novial membrane, articular cartilages, and artic- 
ular extremities of the bones. The vast amount 
of lymph which is poured out upon the surface 
of the synovial membrane where it becomes or- 
ized causes the diseased part to assume that 
peculiar appearance which induced ‘Sir Bensa- 
utn Bropre to designate it by the term he em- 
ployed. The disease as it progresses is very apt 
to extend itself to the surrounding structures, 
implicating the ligaments, cellular and adipose 
tissue, and ultimately the skin; matter forms in 
the interior of the joint or exterior to the liga- 
ments in the synovial membrane, which, if it is 
not evacuated, causes great destruction of the part. 
There are several indications to be fulfilled. 
So far as the joint is concerned an application of 
dilute tincture of iodine will be of value. The 
part will be painted with a solution of the 
strength of five drachms of alcohol to three of 
tincture of iodine, twice in the twenty-four hours. 
Making an allowance for the delicacy of the 
skin of a child, this will be the proper dilution 
of the tincture. After it has dried by evapora- 
tion and absorption, let the skin be covered by a 
solution of acetate of lead, one ounce to half 
a gallon of water. Opium should not be added, 
as pernicious effects sometimes follow its absorp- 
tion when applied endermically to children. The 
' limb must be kept in an easy position and at rest. 
As the child has diarrhoea, and probably defec- 
tive action on the part of the liver, a powder, 
consisting of one-half grain of calomel, one- 
eighth of a grain of opium, and three grains of 
prepared chalk, will be given him three or four 
times in the twenty-four hours. Also, one-half 
of a grain of quinine in solution every twelve 
hours. He should have milk punch or whisky 
and water, and a nutritious diet, consisting of 
beef essence, checken, lamb, or mutton broth, 
bread and milk, a little tea, but no meat. He 
should avoid the vegetables as much as possible, 
excepting rice, hominy or grits, and sweet pota- 
toes, which are better in diarrhoea than white or 
Irish potatoes. If the amount of opium in the 
powderg ordered be not sufficient to relieve his 
pain let him take night and morning three drops 
of laudanum with the quinine. It will not do to 
give anything specifically for the night sweats. 
The objects of treatment are to rectify the condi- 
tion of the digestive apparatus, relieve pain, and 
keep up the strength of the patient. 


+~—+ 
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Women and Lightning. 


A studious gentleman in Paris, named Bouprn, 
has lately occupied himself with statistics of per- 
sons killed by lightning, and he declares that 
ladies should no longer be afraid of the electric 
fluid, as, in comparison with men, they only suf- 
fer from it in the rate of twenty-eight to one hun- 
dred. One might be inclined to attribute this 
difference in mortality to a certain habit of going 
into cellars, but M. Bouprn assures us that light- 
ning exhibits a marked predilection for the male 
sex, and where a man and woman are walking 
together, the man is invariably the sufferer. It 
is to be hoped that Professor Boupin will some 
day give an explanation of this remarkable phe- 
nomenon, and, if his gallantry will permit, make 
known how the partiality may be corrected. 
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PHILADELPHIA CO. MEDICAL SOCIETY. 
(Reported by Wm. B. Atkinson, M.D., Recording Secretary.) 
Subject for Discussion:—Puerperal Fever. 
(Continued from page 508.) 

Dr. Conpie said that in opening the debate 
upon the paper of Dr. Hamitron, it was not 
merely to startle his medical friends, or to at- 
tract their attention to the remarks he was about 
to make, that he began by denying the existence 
of any puerperal fever in the sense in which the 
term has, heretofore, been generally employed 
by medical writers on the diseases of females, but 
from a full conviction that there is in fact no 
such fever. The employment of the term puer- 
peral fever, to indicate a febrile disease, peculiar 
to the child-bed female, and deriving its specific 
character from the condition subsequent to par- 
turition, has been, confessedly, the source of 
much confusion in the account given by different 
writers of the pathological conditions of the puer- 
peral state, and of no little error and uncertainty 
in regard to their pathological management. 
Women in child-bed are liable to be attacked 
with metritis, ovaritis, peritonitis, and phlebitis. 
When either of these diseases is of an acute char- 
acter, especially if attended with decided febrile 
reaction, it has been described as puerperal 
fever. Hence are to be accounted for the dis- 
crepancies in the histories given to us by differ- 
ent observers of the symptoms, course, and post- 
mortem lesions of the so-called puerperal fever, 
as seen by them respectively. Hence the very 
great diversity in the results of treatment expe- 
rienced by different practitioners: the prompt 
and permanent relief derived from direct deple- 
tion in the hands of one, and its entire failure in 
the hands of another. These opposite results of 
treatment would not, it is very apparent, occur 
in so striking a degree were the term puerperal 
fever confined solely to the several simple acute 
inflammatory disease liable to occur soon after 
child-birth; but there is another febrile affection 
which may occur at that period, in the course of 
which local inflammation may be set up, but al- 
together secondary to a general morbid condition 
of the organism dependent upon a diseased state 
of the blood. This affection has also been called 
puerperal fever; it cannot, however, be controlled 
by the same course of treatment which is proper 
in the case of the simple acute inflammations met 
with during the puerperal period. 

The form of disease to which I have just re- 
ferred, generally sets in upon the first, second, or 
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third days subsequent to delivery; very seldom 
as late as the fifth. After a chill, usually slight 
and of short duration, there ensues a decided re- 
action, with intensely hot and dry skin, and a 
very frequent, small and soft pulse. There now 
ensues tenderness or pain at the lower part of 
the abdomen, with tumefaction. The local symp- 
toms vary in prominence and intensity in differ- 
ent cases. I have known them occasionally to 
be very slight, but never entirely absent. There 
is seldom any delirium. The countenance has 
no decided redness, but a pinched appearance, 
with often an indescribable expression of anxiety. 
There is a suppression of the lochia, as well as 
of the secretion of milk. The bowels are for the 
most part costive, and the urine scanty and 
usually high colored. The respiration is quick, 
hurried, panting, and, in cases of extreme tume- 
faction of the abdomen, it becomes very much 
oppressed. The course of the disease is gener- 
ally rapid; in some cases, death taking place 
within twenty-six hours from the commencement 
of the attack; in other cases, however, the dis- 
ease runs on until the fifth, seventh, or even to 
the ninth day. The prognosis is always unfavor- 
able. In the cases which recover, there is always 
a slow protracted convalescence. In post-mor- 
tem examinations a series of lesions are discov- 
ered, besides those dependent upon inflammation 
of the pelvic organs, and of the peritoneum. 
Among these stand prominent, a dark, grumous, 
diffluent, or, as it has been loosely denominated, 
dissolved state of the blood. 

The history of the febrile affection we have 
thus described; its entire course, from its onset 
until its termination, shows very conclusively 
that it is dependent upon a blood-poison—either 
introduced from without, or generated within the 
system. Facts, the most striking and incontest- 
ible, prove that this materies morbi has a close 
affinity, if not an identity, with that which is 
present in the disease known as general or epi- 
demic erysipelas. If we examine the accounts 
we have upon record of the several epidemics of 
erysipelas which have prevailed within the last 
fifty years, in different parts of Europe and of 
this country, we shali find it stated that during 
all such epidemics, without exception, puerperal 
fever prevailed also within their sphere. In 
some cases we are told that “‘many,” in others, 
**a large number,” and in others again, ‘‘all 
of the females in child-bed” were attacked by 
puerperal fever. We may further add, that the 
close relationship between the materies morbi 
productive of the form of puerperal fever we are 
discussing, and that productive of constitutional 
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erysipelas, is proved by the fact of the very gen- 
eral occurrence of the two maladies, simultan- 
eously in the wards of all general hospitals. 

I do not consider it strictly correct to say that 
puerperal fever ever prevails epidemically, with 
a due regard to the true meaning of the term. 
Tt usually prevails—of course I restrict the term 
to the form of disease last described—as a very 
circumscribed endemic, confined perchance to a 
small hamlet, village, or town; or to a particular 
section of a city, or to the lying-in wards of some 
one hospital. What is very peculiar to the dis- 
ease is, its being occasionally exclusively, or 
with few exceptions, confined to the patients of a 
particular obstetrician or midwife, whilst of 
others in the immediate vicinity not a single pa- 
tient suffers an attack. In a strict sense the 
disease is not contagious. It is, however, emi- 
nently infectious. A number of cases occurring 
either simultaneously or in quick succession in 
the same apartment or ward will create there an 
infected state of the atmosphere, which has been 
known to communicate the disease to all those 
who are subsequently submitted to its influence. 
In the great majority, perhaps, of instances, the 
propagation of the disease, both within the wards 
of an hospital and beyond them, is by a poison 
conveyed from patient to patient by the hands or 
person of the accoucheur. This fact is fully esta- 
blished by an experimentum crucis instituted at 
the General Hospital at Vienna. For a series of 
years puerperal fever had been productive of an 
alarming amount of mortality in the lying-in 
wards of this institution. Preventive measures 
were, a few years since, adopted. These con- 
sisted in strictly enforcing upon all internes of 
the hospital, as a means of disinfection, a thor- 
ough cleansing of their hands with soap and 
water, followed by chloride of soda, immediately 
after attendance upon any case of labor, or en- 
gaging in any autopsy of a patient dying of puer- 
peral fever or peritonitis, and preventing them 
from attending upon any subsequent case of con- 
finement until after the lapse of several days. 
By these simple means the prevalence of puer- 
peral fever in the lying-in wards of the hospital 
was reduced in a very striking degree. 

It is to the form of disease upon which we 
have thus dwelt at some length, that we should 
feel inclined to confine the term puerperal fever 
when met with in the lying-in female. The ap- 
pellation, it is true, is not strictly correct, inas- 
much as the disease is not one confined exclu- 
sively to the puerperal female, nor even to the 
female sex. On consulting the histories of the 
epidemics of erysipelas, especially those which 
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have occurred since 1845, in our western and 
middle States, we shall find that in males as well 
as females; in the virgin, the non-pregnant, and 
non-parturient, equally with the pregnant and 
lying-in women, a disease is liable to develope 
itself, marked by essentially the same character 
of symptoms; and which correspond—saving 
only such as depend strictly upon the sex and 
condition of the patient—with those described as 
diagnostic of the so-called puerperal fever. The 
most prominent of the lesions detected after death, 
being in the males, peritonitis, and in child-bear- 
ing females, inflammation of the womb and its 
appendices, of the neighboring intestines, and, 
also of the peritoneum. 

I have little to say in regard to the views ad- 
vanced by Dr. Hamuiiton upon the treatment of 
puerperal fever. Under this head his remarks 
were particularly cautious, and the indications 
for the employment or rejection of the therapeu- 
tical measures recommended by different author- 
ities were, upon the whole, extremely judicious ; 

‘so that there would be very little danger of any 
grave mistakes being made in carrying them out 
at the bedside of the patient. 

I have seen many cases of simple acute peri- 
tonitis, metritis, and other inflammatory affec- 
tions of the pelvic and abdominal viscera, occur- 
ring during the puerperal state, conducted toa 
favorable termination, under the free use of the 
lancet, cups, leeches, purgatives, blisters and 
warm fomentations, followed by opium, Dover’s 
powder, or the extract of hyosciamus, combined 
with nitre, mercury and antimony. In no in- 
stance, however, that has fallen under my notice, 
have I known any indication to be fulfilled by 
the employment of the lancet or any other de- 
pletory measure in that form of disease to which 
I would restrict the application of the term puer- 
peral fever, if we must still retain it. On the 
contrary, in every case of this fever that I have 
met with, all such remedies were most positively 
contra-indicated. Ido not, however, assert that 
no case of the disease can occur, in which, at the 
very onset of the attack, a moderate loss of blood 
from the arm, or by cups or leeches from the 
surface of the abdomen may not be found bene- 
ficial; all I wish to be understood as saying is, 
that in nearly fifty years’ practice I have never 
met with such a case. 

In the early stage of the disease I have gener- 
ally found very decidedly good effects result from 
the administration of a purgative composed of an 
ounce of castor oil and a drachm of turpentine. 
When promptly returned from the stomach it 
may be given as an enema. Dry cups to the 
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lower part of the abdomen will generally give 
marked relief—they may be followed by stupes 
with turpentine or hot water, large soft poultices 
and the like applications. To the application of 
blisters I should strongly object: I have known 
their application to be followed by a very severe 
erysipelatous condition of the skin. Covering 
the abdomen with a cloth spread with camphor- 
ated mercurial ointment, has seemed in many 
cases to be decidedly beneficial. 

The remedy from which I have derived the 
most unquestionable advantage in the fever under 
consideration is opium, given in large doses at 
short intervals—its effects being carefully watch- 
ed in order to guard against an undue degree of 
narcotism. The same favorable testimony is 
borne to the effects of opium in this disease by 
other practitioners—some of whom had the most 
ample opportunity of testing its effects. In a 
series of cases occurring in the wards of the 
Philadelphia Hospital, under the care of Dr. R. 
K. Situ, the course and results of which I had 
an opportunity of watching, opium was adminis- 
tered in what, a priori, I should have considered 
unwarrantably large doses. The number and 
promptness, however, of the recoveries in these 
cases were very striking, considering the very 
great fatality of the disease previously to the in- 
troduction of the opium treatment. Influenced 
by this observation, I have, from the period it 
was made—some years since—invariably resorted 
to the free exhibition of opium in the treatment 
of the cases of puerperal fever I have met with, 
These it is true, have been very few in number, 
but sufficient to show the great value of the 
remedy. 

Dr. Burns.—Mr. President: Such a disease as 
this, of such vast magnitude and importance, 
ought to call forth certainly all the experience 
we have had, and for the general well-being, each 
ought to cast in his mite. Differing from you, I 
have been for years much isolated from the assis- 
tance of my medical brethren, but I have seen a 
great deal of this disease, and without the aid 
and assistance that a dense population, and nu- 
merous members of the medical profession can 
render to each other, I have contended with it, 
and sought to inquire into its nature, and master 
its secrets. I have seen a peculiarity in puerpe- 
ral fever that differed from metritis, in my esti- 
mation, or any ordinary inflammatory action of 
the abdominal or pelvic cavity. I have seen 
peritoneal inflammation and metritis; I have 
also seen, as I conceive, puerperal fever in this 
wise: in a short period after labor I have found 
an excessive chill, a sick stomach, suspension of 
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the lochial discharge, and impairment of intellec- 
tual functions, and fearful forebodings. The 
mind wanders, and thére is extreme tenderness 
over the abdomen; hot skin, and a most excessive 
degree of heat of the interior, observed on mak- 
ing an examination per vaginam. I have found 
the heat so intense as to be uncomfortable to the 
touch. By degrees vomiting ensues, distention 
of the abdomen, great perspiration, the intellec- 
tual faculties gradually fail, and death closes the 
.seene. 

This I have designated in my mind as puer- 
peral fever. A peculiar odor connected with it I 
have also observed. In many instances I have 
made post-mortem examinations, and found the 
whole interior of the abdomen glued together 
with effused lymph. Not much organic inflam- 
mation about the uterus, or softening, and the 
whole peritoneum in one or two instances covered 
over with a thick deposit of lymph. 


In the beginning I bled, and did not hesitate 
to bleed even in cases of considerable depression ; 
of course I was guided by the effect of this bleed- 
ing, the number of ounces being in proportion 
to the strength of the patient, and her ability to 
bear it. I used calomel and opium, and kept my 
patients under their influence, so that they con- 
stantly felt the effects of the opiate, and em- 
ployed terebinthinate applications externally, so 
as to produce external redness and irritation. 
Warm cataplasms to the abdomen I have found 
of great advantage, together with moderate fric- 
tions, particularly at the beginning. But I do to 
this day regret that I have not as vigorously pur- 
sued, for the past ten years, what I did before, 
namely, bleeding. 1 believe if I had, I should be 
somewhat more successful, though I do say I 
have lost but few cases of this disease, fatal as it 
is. Ihave attended cases with puerperal fever 
and of erysipelas at the same time. There has 
often been, in my neighborhood, puerperal fever 
contemporaneous with erysipelas. . The course 
of treatment which I have pursued has been the 
only one which I conceive to be successful in 
this disease. 

I regard it as a fever sui generis, and, in all 
probability, may have something of the stamp of 
the erysipelatous character. Adjourned. 





—— 
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—— Metric Wetcuts anp Mgasvures.—Efforts 
are made by the British Association for the Ad- 
vancement of Science to introduce the metric 
system of weights and measures. We hope they 
will prove successful, as well as similar efforts in 
the United States. 





VERMONT MEDICAL SOCIETY. 
Reported by L. C. Butler, M.D., Secretary. 

The semi-annual session of this society was 
held at Brattleboro’ on the 13th and 14th of June. 
Dr. Wu. McCottom, of Woodstock, President, in 
the chair. The session was opened with prayer, 
by Rev. Dr. Tyter, of Brattleboro’. The proceed- 
ings of the annual meeting were read by the 
Secretary, Dr. L. C. Burier, of Essex. 

On motion of Dr. C. P. Frost, the members 
of the Connecticut River Medical Association pre- 
sent, were invited to participate in the proceed- 
ings of this meeting. 

The President, in a very appropriate and feel- 
ing manner, announced the decease of Drs. H. F. 
Stevens, of St. Albans, and S. P. Danrorru, of 
Royalton, members of this Society. Dr. H. D. 
Holton announced the death of Dr. Joun Camp- 
BELL, of Putney, a practitioner of over fifty years 
standing. 

On motion of Dr. Warner, it was ordered that 
a committee of three be appointed to prepare 
and present resolutions, expressing the respect of 
the Society for our deceased brothers, and of 
sympathy with the afflicted relatives and friends ; 
and also to recommend suitable persons to pre- 
pare biographical sketches of each, to be pre- 
sented at the annual meeting. 

Drs. E. D. Warner, J. Perkins, and H. D. Hol- 
ton, were appointed such committee. 

The committee on admission of members, to 
whom they were referred, reported the following 
individuals as proper porsons to become members 
of this Society, and they were duly elected. 
Drs. J. P. Warren, F. J. Higginson, W. H. Rock- 
well, jr., S. W. Bowles, G. W. Horton, of Brattle- 
boro’; W. H. Ellis, Townshend: F. N. Burdick, 
Guilford; J. B. Learned, Readsboro’; W. B. 
Moody, Brownington; Lewis Patch, Newport; 
0. E. Ross, Queechy; Geo. J. Crowley, Shrews- 
bury; C. A. Scott, Plymouth; M. P. Campbell, 
Rutland; David Allen, Putney; J. H. Stedman, 
West Brattleboro’; F. J. Swift, Anson L. Pettee, 
Wilmington; Orman Terry, Bethel; Charles 
Clark, Townshend; Geo. B. Haskins, E. B. Nims, 
Arlington. 

Dr. C. P. Frost, of Brattleboro’, presented an 
interesting pathological specimen of cancerous 
disease of the pyloric extremity of the stomach, 
extending to the lower portion of the cesophagus, 
and perforating the walls of the stomach, in the 
direction of the liver. Dr. Frost gave a brief 
history of the case. 

Dysentery. 

Dr. Butuarp, of St. Johnsbury, read a paper 

on Dysentery, as it occurred in Caledonia county, 
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wees 
giving a succinct account of its symptoms, pro- 


gress, post-mortem appearances, pathology, and 
treatment. The paper was referred to the com- 
mittee on publication. 

Adjourned to 2, P. M. 

2 o'clock, P.M. The Society again convened, 
Dr. C. L. Auuen in the chair. 

Dr. W. H. Rockwett, Superintendent of Ver. 
mont Asylum for the Insane, read a paper on the 
Treatment of Insanity, in connection with which 
he gave a history of the Vermont Asylum, which 
has been for so many years under his charge. 
The paper was referred to the committee on pub- 
lication. 

Following this was the discussion on Dr. But- 
LarD’s paper. In reply to a question from Dr. 
Cusuman, Dr. Buttarp remarked that in all the 
cases examined after death in the stage of col- 
lapse, there was a highly inflamed condition of 
the colon and sigmoid flexure. In those that 


died in six to eight days, it did not extend above 
the sigmoid flexure, and was not in patches, 
The epidemic was confined to the Connecticut 
River valley. 

Dr. Cusuman thought the phenomena noticed 
by Dr. Bullard were such as might arise in the 


outset of the disease from affection of the organic 
nerves, as shown by the symptoms of oppression 
which were so marked. In the commencement 
of the disease there was no inflammation of the 
colon; this latter was secondary. In his locality 
he had encountered epidemics of dysentery, with 
complications of various kinds; especially with 
typhoid and typhus fevers, similar to that men- 
tioned by Dr. Bullard, and in one instance, in a 
region not subject to malarial influences, the 
cause of which was supposed to be the water. 

Dr. Russ had observed nausea, tenesmus, with 
the other symptoms in the cases which had occur- 
red in his vicinity. They did not tolerate medi- 
eine well. He treated his cases generally with 
mercurials and tonics, the latter quite early. 

Dr. Farrcnitp had seen the disease in his 
locality, one not exposed to miasmatic influences. 
It was most severe in a single family. It was 
not the dysentery of former times. The stools 
were free, full, dark, and somewhat feculent, 
occurring every two or four hours. The pulse 
was feeble, and the system prostrated. He re- 
garded it as a typhoid dysentery. In treating 
it he kept the patient well under the influence of 
calomel and opium, with starch injections, and 
lost but two cases. 

Dr. Graves, of New Hampshire, mentioned 
several cases in his locality, which exhibited a 
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strong typhoid character. He relied upon calo- 
mel and opium, in small and frequently repeated 
doses, with brandy as a stimulant. ; 

Dr. Perkins was reminded of similar cases in 
his practice, about the same time with those of 
Dr. Buttarv. It began early in the season, and 
was characterized by frequent evacuations, severe 
tenesmus, with biliousness. The accession of the 
disease was gradual; there was listlessness, pulse 
quiet, with slight paroxysms of fever. In the 
month of September it assumed the appearance 
of jaundice, accompanied with a typhoid condi- 
tion of the system. Its peculiarity consisted in 
the biliousness, and in the hemorrhage from the 
bowels, which latter symptom occurred in re- 
lapsed cases, and not earlier than the second or 
third week of the disease. Some died, some un- 
expectedly recovered, but convalescence was pro- 
tracted, especially in the hemorrhagic cases. 

The treatment employed was mercurial alter- 
ants, hyd. cum creta, with pulv. dov., and saline, 
or oil laxatives. In the cases of hemorrhage, 
found it important to control peristaltic action; 
did so by enemas. One remedy employed was 
muriatic acid, in six or eight drop doses, in some 
diluent or sugar, every four or six hours, and 
with the most gratifying effects. This remedy 
was suggested to him by its use in one of the 
London hospitals, and he employed it during the 
whole febrile course. One of its marked effects 
was that of a cholagogue. In the hemorrhagic 
cases he added the hydrochlorate of iron, al- 
ternated with opiates and quinine. The treat- 
ment was very successful. 

Dr. Stites had noticed in the several cases, 
delirium occurring in paroxysms, a symptom 
that had not been mentioned. He had also 
noticed the hemorrhage from the bowels, espe- 
cially under the relaxation of opiates. As a pro- 
phylactic against contagion he suggested that 
the evacuations should not be thrown into the 
privy, but buried. The disease may be trans- 
mitted in that way. His plan of treatment was 
the same as suggested by others. Dr. Stiles 
also alluded to the subject of jaundice, which 
was largely discussed at the annual meeting. 
He had not found success in the use of mercu- 
rials in its treatment, but had used co. tinct. cin- 
chong, with saline catharties. Wild cherry bark 
and cider was a popular remedy among the com- 
mon people, and some cases were benefited by it. 

Dr. H. D. Houron read the elaborate and val- 
uable paper presented by him before the Ameri- 
can Medical Association, and the Society unani- 
mously returned him a vote of thanks therefor. 

Adjourned to 8 o’clock, A. M., June 14. 





“14 
Tuurspay, June 14, 8, A. M. 


The Society convened, agreeably to adjoun- 

ment, the President in the chair. 
Scarlatina. 

Dr. Sperry presented a paper on Scarlatina, in 
which he detailed its symptoms as they came 
under his notice, and advocated the idea of its 
non-contagiousness, and the stimulant plan in its 
treatment. Referred to Committee of Publica- 
tion. A brief discussion followed. 

Dr. Cusuman questioned the position of Dr. 
Sperry in regard to the contagiousness of the 
disease, In his experience he had found its epi- 
demic form to be contagious, and thought the 
cooling regimen to be far preferable to the stimu- 
lant. In the typhoid condition it may be re- 
quired. 

Dr. Scorr had treated scarlatina upon a simi- 
lar plan with Dr. Sperry, with success, and 
thought he avoided thereby the affections of the 
throat and head. 

Dr. Upsam detailed an interesting case occur- 
ring within his own observation, exhibiting one 
of the many curious freaks of nature ;—the dis- 
charge of stercoraceous, oleaginous matter from 
the uterus during confinement, and the subse- 
quent discovery of a tuft of hair embedded in the 
vagina, both of which specimens were exhibited 
to the Society. 

Dr. Frost had seen the case repeatedly in con- 
sultation, regarded it as a case of ovarian tumor, 
the peculiarity of which was the point of the 
opening, it being through the uterus instead of 
the abdomen, the discharge taking that direction 
instead of the ordinary one. The opening was 
reached by introducing the finger within the os, 
and to the right side. Dr. Frosr read a some- 
what similar case recorded in the London Lancet 
in 1854. Dr. UpHam’s paper was referred. 


Cholera, 

Dr. Burter read a a paper on the Treatment of 
Cholera—the salient point of which was, that 
prophylactic and hygienic measures were quite 
as important in its treatment as medication. 
Referred. 

An interesting discussion followed the presen- 
tation of this paper, in which Drs. Warner, 
Stiles, Frost, Cushman, Emmons, Perkins, Hunt, 
and E. M. Snow, of Providtnce, Rhode Island, 
participated. 

Dr. Warner referred to the feelings which he 
had when he first heard ef the advent of cholera 
in the old world years ago, and they are now 
vivid in his recollection, as the scourge again 
threatened to visit our shores. He gave a suc- 
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cinct and graphic history of its progress at that 
time, and of the ten cases which occurred in his 
practice. In his opinion cholera would visit us. 
We should have it in Vermont. There was no 
preventative. The first case that came under 
his observation was that of a man advanced in 
life; no miasm surrounding him; not exposed in 
any way as he knew of; and he knew of no exci- 
ting cause for the disease. A general choleraic 
diathesis prevailed. In his opinion no quaran- 
tine or sanitary regulations would prevent its 
approach to our shores, or insure us against its 
attack. 

Dr. Cusuman related several cases which oc- 
curred in his practice during a former epidemic 
of the disease. In the west half of his town there 
was diarrhoea, but no cholera. His first case was’ 
near the lake, and several others occurred in the 
vicinity. On the result of his observations he 
gave it as his opinion that the cholera virus was 
carried along in the air, making a narrow belt 
of choleraic atmosphere. He did not think it 
contagious. In the treatment he used calcined 
magnesia for the mitigation of the stomach symp- 
toms, and next to opiates with some success. 

Dr. Emmons was residing near Quebec when 
the epidemic first appeared there, and saw one of 
the first cases that occurred. Nearly all the 
cases that came under his observation out of the 
city were among the habitans who went into 
Quebec for trading purposes, and returned car- 
rying with them the virus that prostrated them, 
and among those who were indiscreet in their 
habits. 

Dr. Perxrns related a well-marked case of the 
disease, in which he employed strychnia with 
opiates, with success. 

Dr. E. M. Snow, of Providence, R. L., being 
present, was introduced to the Society, and re- 
quested to communicate his views upon the sub- 
ject under discussion. 

In his peculiarly modest and sententious 
manner he gave a brief resumé of the symptoms 
of cholera, the measures necessary to be employ- 
ed in its prevention, and of the treatment which 
he regarded as preferable to others. This latter 
was that proposed by Dr. Harrsnorne, of Penn- 
sylvania. Dr. Snow’s views upon the necessity 
of quarantine regulations, and upon the contag- 
iousness of cholera, are well known to the medi- 
cal reader, as also his views in regard to the par- 
amount importance of proper sanitary measures 
to protect the community against the ravages of 
the scourge. Dr. Snow called the attention of 
the Society to the similarity between the symp- 
toms of cholera and those of poisoning by arsenic, 
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and suggested whether the antidotes for arsenical 
poisoning might not be employed with success in 
the treatment of cholera. 

Adjourned to 1}, P. M. 


13, P. M. The Society met according to ad- 
journment. President in the chair. 

Dr. H. D. Hotton introduced the subject of the 
manufacture and sale of patent medicines, so 
called by members of this Society, and stated 
that a firm, one of whose members belonged to 
the Vermont Medical Society, was engaged in 
such sale and manufactare, and was issuing 
hand-bills and circulars, recommending and ex- 
tolling a remedy for the diphtheria. The subject 
gave rise to considerable discussion, and, on mo- 
tion of Dr. Hotton, a committee of one was or- 
dered to be appointed to inquire into, and report 
the facts in the above case, at the next annual 
meeting. Dr. E. D. Warner, of New Haven, 
was appointed such ‘committee. 

Dr. Warner, from the Committee on Obituary 
_ Resolutions, made the following report, which 
was unanimously adopted: 

‘“* Whereas, It has pleased the Wise Disposer 
of all things to remove our brothers [Drs. H. F. 
Srevens, of St. Albans; S. P. Danrorta, of 
Royalton; and Joan Campset, of Putney], from 
their spheres of benevolence and duty, it becomes 
us to bow with reverent submission to this in- 
scrutable submission; and while we entertain 
and express profound sorrow at the event which 
has severed forever from us those whom we loved 
and esteemed, to tender our sympathies tu those 
who, in this bereavement, experience a deeper 
sorrow and more enduring grief; therefore, 


Resolved, 1. That in this dispensation it is 
due to thuse for whom we mourn, and to us their 
associates, that we contemplate their virtues, that 
‘ we study on the life page which they have left 
us, the self-reliance, the perseverance, the self- 
denial, and whatever of gentle bearing and Chris- 
tian integrity made them what they were— 
skilful physicians, trusted and loved by their 
patrons, honorable companions, and councillors 
of their brethren, and co-laborers with them in 
their associated endeavors to elevate the standard 
of medicine, and extend the sphere of its utility. 
And that whilst we record their example, we will 
affectionately cherish their memories, and en- 
deavor to imitate their virtues. 

Resolved, 2. That we tender to the families of 
our deceased brothers, our most sincere sympa- 
thies, and earnestly desire that they may find 
alleviation of their deep sorrow in the remem- 
brance of the virtues, and high rewards of those 
whom we shall meet no more on earth. 

Resolved, 3. That the Secretary of the Society 
be instructed to transmit a copy of the foregoing 
resolutions to the families of the late deceased 
members of the Society, Drs. Stevens, Danforth, 
and Campbell. 


The Committee further nominate to the duty 
of presenting a biographical memoir of Dr. Ste- 
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ens, Dr. O. F. Fassett, of St. Albans; of Dr. 
Danforth, Dr. Hiram Crandall, of Burlington; of 
Dr. Campbell, Dr. H. D. Holton, of Putney. 

The distribution of the Second Volume of the 
Transactions of the Society to periodicals, so- 
cieties, libraries, etc., was left discretionary with 
the Secretary. 

Dr. Hicernson, in behalf of the profession in 
Brattleboro’, tendered thanks to the Society for 
holding its session in this .place, and for the en- 
tertainment, instruction, and profit they had re- 
ceived from the meetings. 

Dr. Warner responded on behalf of the So- 
ciety, expressing thanks for the cordial manner 
in which the profession of Brattleboro’ had 
greeted and entertained its members, and assured 
them that the pleasant scenes of this session 
would long be held in grateful remembrance. 

Dr. Hotton moved a vote of thanks to Dr. 
Snow, of Providence, R. I., for his attendance 
and remarks on this occasion. Passed, nem. 
con. 

Dr. Ricumonp moved a vote of thanks to the 
several railroads for the courtesy of half-fare, 
and to the people of Brattleboro’ for the use of 
their commodious Town Hall. Passed, nem. 
con. 

Dr. Russ moved that the Committee on Publi- 
cation have discretionary power to publish or re- 
ject any papers which may be referred to them 
by the Society. Passed, nem. con. 

Dr. Perkins moved the appointment of a com- 
mittee of three to take into consideration the fol - 
lowing topics, and report at the annual meeting 
in October next, viz.: 1. The order of business 
of the Society. 2. The appointment of a commit- 
tee of one from each county to act as censors in 
the admission of members. 3. To make the ne- 
cessary arrangements for proper resolutions and 
obituary notices of deceased members of the So- 
ciety. Passed, nem. con. 7 

Drs. H. D. Holton, Bullard, and J. S. Rich- 
mond were appointed said committee. 

During the session several physicians from 
Massachusetts and New York were introduced 
to the Society, and invited to participate in its 
proceedings. 

The attendance was larger than at any pre- 
vious semi-annual meeting. The sessions through- 
out were interesting and instructive. Upon invi- 
tation of Dr. Rockwell, Superintendent, the mem- 
bers of the Society visited the Vermont Asylum 
for the Insane, under his charge, and were highly 
gratified with the excellent facilities afforded 
herein for the treatment of that unfortunate 
class of humanity—the insane. 
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IOWA STATE MEDICAL SOCIETY. 

At the annual meeting of the Iowa State Medi- 
cal Society, convened in Davenport, May 9th, 
1866, the following officers were unanimously 
elected for the ensuing year: 

President~Joun W.H. Baxer, M. D., Daven- 
POT ce- President —J ames C, Lay, M.D., Dubuque. 

Secretary—-W. F. Pecx, M. D., Davenport. 

Corresponding Secretary—A. M. Carpenter, 
M. D., Keokuk. 

Treasurer—M. D. Cocnran, M. D., Iowa City. 


Board of Censors. 


William Watson, M. D., Dubuque; A. G. Field, 
M. D., Des Moines; James Gamble, M. D., Le 
Claire; J. Williamson, M.D., Ottumwa, J. M. 
Shaffer, M. D., Fairfield. 

The following committees were appointed to 
report at the next regular meeting to be held in 
Davenport on the second Wednesday in May, 
1867, at 10 o’clock, A. M. 

Surgery—Dr. J. C. Hughes, Chairman, Keo- 
kuk; Dr. J. C. Blackburn, Ft. Madison; Dr. E. 
Whinnery, Ft. Madison. 

Criminal Abortion—Dr. J. C. Stone, Chairman, 
Burlington; Dr. Benj. McClure, Dubuque; Dr. 
Laurence Miller, Bellevue. 

Surgical Diseases of the Genital Organs—Dr. 
W. F. Peck, Chairman, Davenport; Dr. T. H. 
Cleaver, Keokuk; Dr. Geo. M. Staples, Dubuque. 

Cholera, its Nature, Cause, and the best Means 
Sorts Prevention and Cure—Dr. Thomas J, Iles, 
Chairman, Davenport; Dr. G. S. Carhart, Mt. 
Vernon; Dr. Philip Harvey, Burlington. 

Obstetrics—Dr. William Watson, Chairman, 
Dubuque; Dr. J. Williamson, Ottumwa; Dr. W. 
S. Marsh, Mt. Pleasant. 

Phthisis—Dr. Geo. M. Staples, Chairman, Du- 
buque; Dr. M. B. Cochran, Iowa City; Dr. R. 
Sears, Brooklyn. 

Cutaneous Diseases—Dr. James Irwin, Chair- 
man, Davenport; Dr. E. B. Bills, Durant; Dr. 
Joseph McKee, Washington. 

Phosphites and Hypophosphites—Drs. W. H. 
Rousseau, Chairman, Washington ; Jesse Holmes, 
West Liberty; W. Bird, Mt. Pleasant. 

Physical Exploration—Drs. J. J. Tomson, 
Chairman, Davenport; A. M. Carpenter, Keokuk; 
J.C. Lay, Dubuque. 

Epileptic Convulsions—Drs. A. M. Carpenter, 
Chairman, Keokuk; Thomas J. Iles, Davenport ; 
P. B. Clark, Inland. 

Meterology and Medical 
. Richardson, Chairman, Davenport; C. C. 
Parry, Davenport; J. Williamson, Ottumwa. 

Epidemics among Children—Drs. C. Hirshe, 
Chairman, Muscatine; Wm. Watson, Dubuque; 
J. Williamson, Ottumwa. 

New Remedies—Drs. James Gamble, Chairman, 
Le Claire; James McCourtney, Davenport; Sam- 
uel Knox, Princeton. 

Anesthetics—Drs. A. F. Hudson, Chairman, 
Lyons; S. B. Thrall, Ottumwa; George W. Car- 
ter, Blue Grass. 

Diseases of the Eye—Dr. L. French, Chairman, 
Davenport; Dr. H. T. Cleaver, Keokuk; Dr. W. 
A. Hosford, Davenport. 


ete-be. S. 
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Biliary and other Caleuli—Dr. W. Gutch, 
Chairman, Blakesburg; Dr. W. F. Peck, Daven- 
port; Dr. J. C. Hughes, Keokuk. 

Vaccination—Dr. E. Whinnery, Chairman, Ft. 
Madison; Dr. A. S. Field, Des Moines; Dr. W. 
Vogt, Iowa City. 

Hypodermic Injections—Dr. A. S. Maxwell, 
Chairman, Davenport; Dr. Henry Minges, Dubu- 
que; Dr. Stephen M. Cobb, Muscatine. 

Necrology-Dr. A. M. Carpenter, Chairman, 
Keokuk; Dr. J. M. Shaffer, Fairfield; Dr. J. 
Williamson, Ottumwa; Dr. J. C. Lay, Dubuque ; 
Dr. A. G. Field, Des Moines; Dr. William Vogt, 
Iowa City; Dr. G. L. Carhart, Mt. Vernon. __ 

Members of each Committee will please make 
early reports to the Chairman. 

W. F. Peck, M. D. Secretary. 


EpirorRIAL DEPARTMENT. 


Periscope. 


Remarkable Case of Missed Labor.—Retention 
of a Fotus in the Abdomen Forty-three 
Years. 


Dr. R. W. Warxtns, of Toucester, reports in 
the Brit. Med. Journal, a remarkable case, of 
which we give the main points, 

About forty years ago, the patient was in labor 
with her second child. Her first, born two years 
previously, had died of hydrocephalus a few 
years after birth. Labor being lingering, Dr. 

’s late father had been sent for, who remained 
with her during the night. On the following 
day she was left in charge of a midwife. The 
pains were lingering, but not very severe. On 
the third day, she felt something “drop down 
suddenly inside her; and the child, the move-~ 
ments of which she had constantly felt up to that 
time, at once became cold as stone.’”” She was 
in great pain, but refused to allow any surgeon 
or physician to attend her, or have any opera- 
tion performed. She gradually improved in 
health, although she was weak for a long time. 
and did not decrease in size for several years. 

Dr. W. was called to see her in January, 1866, 
finding her much emaciated, with a hard bony 
tumor in lower part of abdomen, exactly resem- 
bling a foetal head. It could easily be moved 
from side to side, and on careful manipulation, 
it was thought that the back part of the thorax 
could be felt in close approximation to it. She 
was sinking from chronic renal disease, and re- 
quested that a post mortem examination should 
be made. The story was corroborated by some 
of her neighbors, and by the rector of the parish, 
who had heard from Dr. W’s father a full report 
of the case. It was also stated that, at different 
times, three little bones, “‘like finger-bones,” had 
come away from her; but they had not been 
preserved. On referring to old ledgers, the ent 
of attendance was found on October 8th, 1822, 
She died January 13th, 1866. 

On post mortem examination, after making an 
incision through the abdominal parietes and 
opening the peritoneum, a hard white substance 
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was immediately observed, which proved to be 
the vertex or foetal skull; and on enlarging the 
opening, a perfect foetus was extracted without 
difficulty. It was covered with plastic lymph; 
the limbs flexed anteriorly on the body, and the 
head bent forward, in the manner usually de- 
picted in plates of the gravid uterus. It was at- 
tached by the umbilical cord to a vascular tumor 
of about the size of half an orange, which ap- 
peared to be the atrophied placenta, and which 
was connected by ligamentous attachment to the 
peritoneal covering of the broad ligament near 
the left ovary. One portion of this vascular 
tumor appeared to be a mass of unorganized 
lymph, containing fluid. Neither the foetus nor 
the supposed placenta had any adhesions to the 
peritoneum, except the ligamentous attachment 
already mentioned. Uterus perfectly normal. 
No cicatrix nor any marks of injury on its sur- 
face. Ovaries pale, but quite natural in size and 
form. No adhesions of peritoneum, and no ap- 
earance of previous inflammatory action in the 
intestines. Kidneys diseased. Stomach and liver 
healthy, etc. etc. 

The case is interesting as an instance of recoy- 
ery from tubular gestation and probably rupture, 
and from the comparatively slight local and con- 

_ stitutional effects of a foreign body retained in 
the cavity of the peritoneum for more than forty- 
three years. 


A Human Nuisance 


Is described as follows by Dr. Furman, one of 
the Inspectors, in a report to the New York Board 
of Health: 

John Kranchi, alias “‘ Schweizer” (nickname), 
occupies part of three lots. One of them is situa- 
ted on the southerly side of Fifty-fifth street 
nearly midway between the Sixth and Seventh 
avenues, and is in a condition detrimental to health 
and dangerous to life. A four hours’ fruitless 
effort was made to find its owner. On this lot 
is located “Kranchi’s” abode, which consists of 
a barrel and some filthy old carpets spread upon 
the bare rock. On these he sleeps, and during 
inclement weather protects his head and such 
‘parts of his person as the capacity of the barrel 
will accommodate from rain or snow. Adjoining 
his abode is a pile of old lumber sufficiently ele- 
vated from the rock to allow his dogs to crawl 
underneath for rest and protection. All this is 
surrounded by baskets, barrels, pans, and boxes 
containing decomposing bones, lobster shells, fish 
heads and tails, a dead cat and dog, and every 
conceivable kitchen refuse, swill, and garbage 
sng out of gutters and so-called ash and gar- 

age boxes; all of which are stewed or cooked in 
their mixed state by said Kranchi in the open air 
amidst a shanty population; and when stewed or 
cooked, are eaten by said Kranchi and his nymer- 
ous dogs. Evidence is not wanting to prove that 
he has eaten the dead rats and cats found on the 
public highways, and that he kills his own dogs 
for their meat as food, when no other nourishment 
ison hand. Captain Sloat and William J. Lov- 
DEN state that such and similar charges, as above 
enumerated, have been heretofore preferred on 
several occasions against said Kranchi by mem- 
bers of the Twenty-second Precinct Police force, 
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James Masrerson, and many other citizens. 
Being. also, very filthy in his other habits. -* * 

I charge said Kranchi with occupying premises 
and possessing habits detrimental to health and 
dangerous to the lives of those who come in con- 
tact with him. 


netitien 


Reviews and Book Notices. 


Clinical Notes on Uterine Surgery, with al 
Reference to the Management of the Sterile 
Condition. By J. Marion Sims, A. B., M. D., 
late Surgeon to the Woman’s Hospital, New 
York; Fellow of the New York Academy of 
Medicine; of the Royal Medical and Chirur- 
- Society, London; Knight of the Legion of 

onour, &c., &. New York: W. Woop & 
Co. 1866. 8vo. Pp. 401. . 


Dr. Sims’ reputation at home and abroad, and 
the importance of his subject, warrant our no- 
ticing this volume at some length. Leaving his 
country in 1862, “on account of its political 
troubles,” he dates his preface in London. The 
book is dedicated to Sir Josern T. Ottrrre, M. D., 
of Paris. 

The subjects in connection with which Dr, 
Srus has become most famous, post-partum fistulz 
and operations for their cure, are not touched at 
all in this work. A hope is expressed that its 
author may prepare shortly a fully illustrated 
monograph upon them. 

Clinical Notes these chapters are called; not a 
treatise. With an “innate horror of .writing”’ 
the author has avoided the effort to make a book. 
His style is direct and terse, free from all su- 
perfluities. In the introduction he answers as 
follows the question, “What are the conditions 
essential to conception ?”’ 

**1. It occurs only during menstrual life. 2. 
Menstruation should be such as to show a healthy 
state of the uterine cavity. 3. Theos and cervix 
uteri should be such as to permit the free exit of 
the menstrual flow, and also to admit the ingress 
of the spermatozoa. 4. The cervix should be of 
proper form, shape, size, and density. 5. The 
uterus should be in a normal position, 4. ¢., 
neither ante-verted nor retroverted to any great 
degree. 6. The vagina should be capable of re- 
ceiving and of retaining the spermatic fluid. 7, 
Semen, with living spermatozoa, should be de- 
posited in the vagina at the proper time. 8. The 
secretions of the cervix or vagina should not 
poison or kill the spermatozoa !”’ 

A good practical exposition is given also in the 
Introduction, of the best methods of uterine exam- 
ination, including an account of Dr. Sims’ lever 
speculum for lifting the perinzeum, the patient 
being upon her knees or side. 

Section I. is short, considering merely the du- 
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ration of “menstrual life.” A case is given, 
vouched for by Dr. Curtis, of Boston, in which a 
girl ten years and eight months old bore a well 
grown male child, the father of which was fifteen 
years of age. Also, one happening under the 
author’s observation, where an old negro woman, 
fifty-eight or sixty, became a mother. Curious 
instances of ‘false quickening” are also nar- 
rated, in which women have supposed themselves 
to be pregnant about the time of change of life. 

In the second section Dr. Sims speaks favorably 
of electricity as an emmenagogue. Menorrhagia 
is treated of us as due to “granular erosion, en- 
gorgement of the cervix, fungoid granulations in 
the cervical canal, or in the uterine cavity, polypi 
of the os, cervix, or cavity; a fibroid tumor, in- 
tra-uterine or intra-mural; inversion of the ute- 
rus, hematocele, or malignant degeneration of 
some kind.” 

Cases are given to illustrate several of these 
and their treatment. In granular erosion chromic 
acid is with Dr. Sims a favorite escharotic, more 
powerful than lunar caustic, and perfectly pain- 
less. He dissolves a drachm of the acid slowly 
in a drachm of distilled water, and dips into this 
a small pointed glass rod, to apply directly to the 
granulations. é 

How to make and use a sponge tent is very 
well shown by our author (p. 48.) The commer- 
cial tents he considers too large. The speculum 
should be used for the introduction and also for 
the withdrawal of the sponge. No tent should 
stay in more than six or eight hours; by that 
time it causes an unpleasant discharge of very 
bad odor. Sponge tents are necessary evils to be 
be avoided when possible; but Dr. Sts has found 
them even curative of fungoid granulations, and 
of menorrhagia produced by them. 

Glycerin is asserted by our author to be an in- 
fallible disinfectant of the sponge tent or other 
uterine applications. He quotes Dimarquay as 
the only author who has done justice to glyce- 
rin, seeming to be unacquainted with his coun- 
tryman, Dt. Harrsnorne’s late and exhaustive 
monograph on that subject. 

Uterine polypi, their diagnosis and removal, 
are well and fully discussed. The écraseur is 
preferred by Dr. Srustoligation. He adds the use 
ef a porte-chaine for convenience. No woman, he 
says, should now die of polypus without an effort 
for its removal. No delicate operation is easier; 
none more successful. Deligation he considers 
dangerous. Dr. R. Lzx is said to have lost nine 
of fifty-nine cases treated by it. The assertion of 
Wesr and others that fibroid growths in connec- 
tion with the uterus are very frequent, is con- 
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firmed by Dr. Sims. Their diagnosis by the 
touch, the tent, and the probe, is comparatively 
easy. 

Internal medication, contrary to the reported 
success of Simpson and Cuannina, Dr. Sims has 
never found to produce any effect on fibroid 
tumors of the uterus. 

Dr. At.Er’s enucleations and Baxer Brown’s 
gouging process receive attention. Except to ar- 
rest hemorrhage, Dr. Sis does not think such 
tumors should be interfered with unless they en- 
danger life. He has lost two patients in the 
Woman’s Hospital—one by Dr. Artzx’s and one 
by B. Brown’s method. The first died by hem- 
orrhage and the latter by pyemia. Apart from 
these cases, we believe Dr. Sts to be perfectly 
correct in his opinion that such operations are 
generally unjustifiable. A case is quoted in 
which conception, gestation, and safe delivery 
followed the removal of a large intra-uterine 
fibroid, Mr. Grimspaue, of Liverpool, being the 
operator. 

Baker Brown is reported now to content him- 
self simply with incising the os and cervix. Dr. 
Savacg, of London, injects, with asserted advan- 
tage, tincture of iodine into the cavity of the 
uterus. 

Inversion of the womb occupies a number of 
interesting pages. Since Tyter Smirn’s intro- 
duction of the plan of reduction by the India- 
rubber air-ball, old cases of this have become 
manageable. Prof. Wurtz, of Buffalo, first suc- 
ceeded in this operation in this country. Dr. T. 
Samira and Dr. C. West have replaced the uterus 
after twelve years’ inversion. 

Dysmenorrhcea our author finds to depend in a 
very large majority of cases upon mechanical 
obstruction, especially contraction of the os, or 
flexure of the cervix. He does not believe in 
constitutional dysmenorrhea any more than in 
constitutional colic. Dilatation with bougies or 
sponge tents has not succeeded well with Dr. 
Sims. Metro-peritonitis has sometimes followed 
it. He prefers to enlarge the canal by bilateral 
incision. This he asserts to be far less painful 
than forced dilatation, as well as safer and more 
successful. 

This operation of incising the neck of the 
womb is not much in favor either at London or 
Paris. Dr. Sims, however, speaks with confi- 
dence about it, having performed it between 
twenty and thirty times without accident. Dr. 
Simpson has the credit of devising this operation. 
To cure dysmenorrhea by it is also generally to 
cure sterility, which depends often on the same 
cause. 
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On sterility Dr. Sims is very full, having 
studied the subject evidently, con amore, and 
handling it, in a literal sense, without gloves. 
Close inspection of the size, shape, and position 
of the cervix uteri, and even chemical examina- 
tion of its secretions, sometimes will reveal the 
secret of barrenness, amenable to treatment. 

Of 259 married women who never had chil- 
dren, 103 had anteversion and 68 retroversion. 
Two-thirds also of a similar number who had 
children, and then prematurely ceased to con- 
ceive, had one or the other malposition. Our 
author does not mention lateral displacement. 
We have seen a case in which a decided obliquity 
was connected with sterility after early maternity, 
Dr, Stus employs the uterine sound only for 
diagnosis, never to replace the womb, regarding 
such an attempt with it as dangerous. He re- 
places the uterus by manipulation. The risks 
of Dr. Simpson’s intra-uterine stem are consid- 
ered by Dr. Sims as too great to allow of its use. 

Of pessaries, our author prefers Honar’s horse- 
shoe shape, but made of light material, as gutta 
percha. No man, says he, who is not a me- 
chanic, ought to use a pessary, so important is it 
for it to be adapted to the vase. It is an evil to 
have to use such an instrument, but sometimes 
it is necessary. Dr. Sims has repeatedly advised 
the introduction of a pessary to adjust the uterus 
for sexual intercourse to favor conception, and 
with success. We should suppose that this is not 
a common experience. 

In some cases of retroversion with anteflexion 
a cotton pessary is recommended. Dr. Sims has 
invented a porte-tampon, with which the patient 
can introduce such a supporter, or a tampon to 
suppress hemorrhage. Some who can wear no 
other kind of pessary will bear a cotton one. 

Full consideration is given to procidentia in 
the book before us, with a clear account of suc- 
cessful operations for its relief. Three processes 
especially are described : 

“1st. Amputation of the cervix according to 
the plan of Hucuter, when its infra-vaginal por- 
tion is too long. I have often seen procidentia 
cured by this alone. 2d. The perinzal section, 
as performed by Mr. Baxer Brown, Dr. Savace, 
and others. 3d. The operation of narrowing the 
vagina by the trowel or triangular-shaped denu- 
dation on its anterior wall, as performed by Dr. 
Emmet and myself.” P. 310. 

For those who will not have any operation, and 
find no relief from Hopaez’s, Meias’s, or Zwana's 
pessaries, Dr, Sims would expect advantage from 
Dr. Forpyce Barker’s tampon, soaked in solu- 
tion of tannin. 
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Under the head of morbid states of the vaginas 
preventing conception, vacinismus is treated of. 
This is a term coined by our author, meaning 
spasmodic occlusion of the vagina. The word 
seems to be needed. Irritability to the touch, as 
extreme as that of a tender tooth, or of photopho- 
bic eyes to the light, is met with sometimes. How 
can conception be made possible under such cir- 
cumstances? Dr. Sims claims to be sure of the 
cure of vaginismus by the operation of removing 
the hymen and a portion of the mucous lining of 
the vagina surrounding it. Sometimes this affee- 
tion has been proved, and it may generally, if 
not always, be supposed to be, neuromatous. 

But a palliative measure is also mentioned 
under the title of “ethereal copulation.” Cer- 
tainly this is one of the extraordinary things of 
practice. A case will show what is meant by it. 
A married couple failing in intercourse, from vagi- 
nismus, the family physician advised etherization ; 
and, for two or three years, this being found suc- 
cessful, the practitioner made it “his business to 
repair regularly to the house of this couple two 
or three times a week to etherize the poor wife for 
the purpose above alluded to.” Conception oc- 
curred, and the same practice was continued 
“during the whole period of utero-gestation.” 
(P. 334.) 

Dignified as the part of the obstetrician may 
be, in safely guiding, through suffering, the pro. 
cess of delivery, we confess we see no dignity in 
such chambering as the above. Rather the words 
of HamLet come to mind: “To what base uses 
may we come, Horatio!” 

Other curious things are told of in this book; 
most so, perhaps, Dr. Sims’ history of his experi- 
ments in “mechanical impregnation.” This is 
the injection, by an instrument for the purpose, 
of semen directly into the uterus, when, from 
displacement or contraction of the os, or some 
other defect, intercourse had proved fruitless. 
Such experiments Dr. Sims has performed fifty- 
five times on half a dozen patients, in two years, 
with one conception following. He has now 
given up the practice, which has also failed in 
the hands of Dr. G. Harry, of London. 

We are not surprised at its abandonment; the 
wonder is, that the three parties necessary in 
each case—a man, a woman, and a physician— 
could ever, by any “fortuitous concourse,” have 
found themselves together for such an operation. 
It proves that it does, indeed, take “all sorts of 
people to make a world.” We had thonght to 
have seen and known, before, something of almost 
all kinds of practice; but this out-Simses Sims. 
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VOLUME FIFTEENTH. 

This number commences the fifteenth volume 
of the Mepican anp Sureicat Reporter, and 
we are happy in being enabled to present our 
readers the best programme we have ever offer- 
ed the profession for a single volume. Dr. 
Acnew, of this city, commences in this number a 
series of very valuable papers on Vesico-vaginal 
Fistula, and its Treatment, which will be illus- 
trated by more than fifty first-class engravings on 
wood; and Dr. Bannine, of New York, begins a 
series on the Physiological and Pathological Rela- 
tions of the Trunkal Muscles, with the Therapeutic 
indications involved. Dr. Curter, of Boston, will 
next week commence the subject of the Treatment 
of Throat Affections by Medicated Vapors and 
Spray Producing instruments, and on Local 
Anesthesia. Dr. Da Costa, of this city, will soon 
contribute some clinical remarks on Laryngoscopy, 
and on other subjects, specially prepared for our 
pages. ll the above articles will be fully illus- 
trated. Dr. J. J. Woopwarp, Assistant Surgeon 
U. S. A., will contribute articles on that interest- 
ing subject, Micro-Photography, which he has car- 
ried to such perfection in illustrating morbid 
conditions of the organs. Dr. Baver, of Brook- 
lyn, will furnish a series of articles on Sperma- 
torrhea and its Treatment, and Dr. Francis, of 
New York, is preparing Biographical Sketches of 
Distinguished Living Physicians of New York. 
The series will begin next week with that of Dr. 
Martyn Paine. Dr. Turnsvtt, of this city, will 
continue his valuable Ophthalmological papers, 
which will be fully illustrated. Dr. N. 8S. Davis, 
of Chicago, IIl., will discuss the subject of Medical 
Education, one of the most important topics now 
before the profession of this country; and Dr. 
Garretson, of this city, will furnish a series of 
papers on Surgical Diseases of the Mouth. 

Besides these we expect a continuance of the 
valuable practical contributions of Dr. Water, of 
Pittsburg, Pa., and Dr. Dutcner, of Cleveland, 
Ohio. There is also preparing for our pages a com- 
plete Medical and Surgical History of the United 
States Navy during the late war. We have also 
engaged a series of papers from the pen of Prof. 
Barker, of New York, on subjects connected 
with Obstetrics and the Diseages of Women, 
which we hope to present in the fall on his return 
from Europe. We are also making permanent 
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arrangements for an intelligent correspondence 
Srom Europe, which, in view of the war just 
commenced there, will undoubtedly be full of in- 
terest. Added to the above will be our usual 
Clinical and Medical Society reports, a full Peri- 
scope, foreign and domestic; Reviews and Notices 
of Books ; independent out-spoken Editorials on all 
matters of interest to the profession, and Medical 
News and Miscellany. Our Domestic Correspon- 
dence department has also acquired great interest 
and importance, which will be fully sustained. 
One feature of our work which we regard as pe- 
culiarly valuable is the contributions we receive 
from country practitioners. There is no journal 
in the country that has so much communication 
with country physicians, and we aim to make the 
Reporter specially valuable to them. 

In the editorial department we shall be aided— 
as we have been for nearly a year past—by Dr. 
Cnarues F. J. Lentsacn, now of Newark, N. J., 
who is well known as one of the best medical 
writers in the country. The review department 
of the work is principally under the direction of 
Dr. Henry Harrsnorne, of this city, who will 
employ such aid as he may require in conduct- 
ing it. 

Now, subscribers and readers, friends of Ameri- 
can medical literature, what need we say more, 
excepting that all this will be attended with great 
expense, and we shall need your hearty codpera- 
tion both in prompt payments of your own sub- 
scriptions and in extending our circulation. What- 
ever you do in this line is done in the general 
interest of medicine. 

We commence the volume with an enlargement 
by several pages, but do not expect to continue it 
beyond a few issues, unless justified in doing so 
by a very considerable increase in our subscrip- 
tion list. We shall have literary material enough, 
and would gladly give twenty-four pages of read- 
ing matter each week, and even more, and shall 
do so as soon as the income of the work or a de- 
crease in the cost of production will justify it. 


It has always been one of the main objects of 
the Reporter to furnish in its pages a reflex of 
medical opinions and progress throughout the 
United States, and to represent in its columns 
the interests of the whole profession, untram- 
meled by any local interests, cliques, or parties. 
The NATIONAL CHARACTER of our enterprise is 
best shown by the NATIONAL APPRECIATION which 
it has met. Any one who glances .over our 
weekly lists of ‘‘communications received,” will 
see that our circulation is limited only by the 
limits of the Post-office Department of the United 
States. The Reporter reaches our profession in 
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every State and Territory of the Union, from the 
Atlantic to the Pacific, from the Lakes to the Gulf. 
There is, hence, no better vehicle of communicat- 
ing scientific facts and observations to the whole 
profession, than through the pages of the Re- 
PORTER. 


One of the reasons why the Mepicat anp Sur- 
circa, Reporter has met with such success, has 
been its independent and timely discussion, in its 
editorial columns, of all questions of interest to 
the profession, its wide-awake attention to public 
measures connected with the advancement of our 
science, and its fearless criticism of everything 
and everybody standing in the way of medical 
progress. Our editorial columns we look upon, 
not as so much space to be filled by some talk on 
“anything,” but as devoted to the discussion of 
vital questions in the science or the ethics of our 
profession. ‘ 


From the encouragement we have met in the 
past, and the solid support that has been extend- 
ed to the Reporter by the profession throughout 
the United States, two things are plainly evident: 
that the profession needs an independent, straight- 
forward, honest, outspoken, fearless, WEEKLY 


medical literature; and that, to some extent at 
least, the Reporter has supplied this want. We 
need but refer to the above Prospectus for this 
new volume, to convince our readers that we are 
still progressing, and to those who are not yet 
our readers, that it would be to their own INTER- 
EsT to become such. 

——————— 
PHOTOGRAPHY APPLIED TO THE MI- 
CROSCOPE. 

During a recent visit to the Army Medical 
Museum at Washington, our attention was ar- 
rested by the progress which has been made by 
that institution in the application of photography 
to the representation of objects as seen with the 
microscope. The work was commenced at the 
suggestion of Dr. J. J. Woopwarp, U. S. Army, 
formerly of this city, for the purpose of prepar- 
ing the histological series of pathological illus- 
trations for the medical history of the war; and 
the experiments made, have been conducted to 
their successful termination in a practical art, 
under the supervision of this officer, by his skilful 
assistant, Dr. Epwarp Curtis, to whom the im- 
mediate manipulation was entrusted. Among 
the results exhibited to us were a series of splen- 
did transparent fac-similes of the field of the 
microscope, with various powers, from ten to 
twenty-five hundred diameters, photographed di- 
rectly from the instrument, and enlargements of 
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these, some of them to the enormous power of 
nineteen thousand diameters, which still, how- 
ever, preserve surprising sharpness of definition. 
The subjects shown us, were a series of diatuns, 
(test objects,) a large series of sections of dis- 
eased intestine, (camp fever and diarrhoea,) and 
a number of miscellaneous objects, as the trichi- 
na spiralis, a series illustrating the method of 
cell division, as shown in growing cartilage, etc. 
etc. It is intended to place these magnificent 
specimens in the hall of the Museum, so soon as 
it is removed to Forp’s Theatre, which is now 
being fitted up for the purpose. In the mean- 
time, they can be seen by physicians at the lab- 
oratory of the Surgeon-General’s office, at No. 180 
Pennsylvania Avenue, Washington. 

Printed copies of some of them have been very . 
kindly given to us, and can be seen at the office 
of this journal, although, of course, far inferior to 
the transparent prints on glass, of which we 
speak. They will, nevertheless, give a just idea of 
the excellence of the work. 

In fact, we are not in any respect going too 
far, when we claim for this work, not only that 
it is a complete success, and fully adequate to the 
purpose for which it was undertaken, but that it 
is the most successful attempt of the kind that 
has ever been made, and that the Army Medical 
Museum now stands, in the matter. of micro- 
photography, far in advance of any public insti- 
tution or private investigator in the world. 

That this statement of ours is not an extraya- 
gant one, will be seen by the following frank and 
manly letter from the celebrated Dr. Mappox, 
one of the acknowledged heads of this branch of 
research in Europe, which we clip from the Brit- 
ish Journal of Photography, for May 25th, 1866, 
with some remarks by the editors. 


Photo-micrographs. 
“ To the Editors: 


“‘GENTLEMEN,—I am desirous of making known 
through the medium of your Journal, the magnifi- 
cent results in photomicrography obtained in 
America, by Brevet Captain Epwarp Curtis, 
Assistant Surgeon U. 8S. Army, in the laboratory 
of the Army Medical Museum, which mark the 
value I have so often advocated of its utility in 
your Journal, and elsewhere. . It appears from the 
memorandums on the backs of the prints, and 
by a private letter from Dr. Woopwarp, Bvt. 
Major and Assistant Surgeon U. 8S. Army, to 
whom I am indebted for their possession, that two 
competitive photomicrographs have been taken, 
pay Powe. & LeLann’s one-fiftieth objective, 
and the other by an American maker’s one-eighth 
objective,-brought up to an equivalent pone by 
an achromatic amplified in the place of an eye- 
piece (Waes’). The former magnified 2344 di- 
ameters, the latter 2540 diameters, and from each 
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of these negatives a further enlargement to 19,050 
diameters. In the. choice of the prints selection 
would, I expect, be given to the negative by the 
one-fiftieth in the one case as being somewhat 
sharper and brighter than the one-eighth amplified ; 
and in the other case to the enlargement from the 
negative taken by the latter. They are both so 
equally good, and so far in advance of anything 
I have seen in this country that the greatest 
credit is due to Captain Curtis; and I am glad to 
be able, through the kindness of Mr. How, of 
2 Foster Lane, Cheapside, to favor those desirous 
of seeing the originals with their inspection. 
“T am, yours, &c., 
“R. L. Mappox, M. D.” 


| Those of our readers interested in this appli- 
cation of our art-science, would do well to call at 
Mr. How’s to see the wonderful specimens of 
microphotography alluded to in Dr. Mappox’s 
communication. | 


With the exception of some most successful 
experiments with a one-fiftieth of an inch object- 
ive, constructed expressly for the museum by 
Messrs. Powerit & Leann, of London, all the 
work done there has been executed with Ameri- 
can object glasses. Mr. W. Waxes, of Fort Lee, 
New Jersey, is the skillful optician by whom 
these glasses were constructed. Dr. Woopwarp 
explained to us, however, that the reason of the 
great success of the museum work is to be found 
loss in the perfect workmanship of these glasses— 
though in his opinion they have never been ex- 
celled—than in the new principle on which they 
are constructed. They are simply made to bring 
to a focus the violet end of the solar spectrum 
where are the chemical rays, at the expense of all 
apparent achromatism. In illuminating them for 
work the direct light of the sun is employed, but 
it is first passed through a solution of the ammo- 
nio-sulphate of copper, by which practically all 
but the violet ray is absorbed. 

In Europe, strange to say, while a correction 
for the chemical focus has been proposed and 
even practiced, the result was comparatively a 
failure, because correct focussy was interfered 
with by using ordinary unmodified solar illumi- 
nation. On the other hand violet light has re- 
cently been proposed as an illumination for 
micro-photographic purposes by the Count Cus- 
TRACUNE, who, however, omits the indispensable 
precaution of correcting the objective expressly 
for the violet ray. 

In photographing the soft tissues a thin piece 
of glass is also interposed in the solar beams to 
disperse the light and destroy those interference 
phenomena which have rendered European at- 
tempts at the photography of most of these tissues 
with high powers so completely abortive. 

We advise any of our readers who may visit 
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Washington not to fail to obtain a sight of these 
pictures, for it is impossible not to realize that a 
new and more positive era is about to open for 
microscopic research, now armed with this pow- 
erful method of attaining accuracy, by which real 
microscopic appearances can be communicated to 
those who do not use the instrument ; and investi- 
gators in distant parts of the world can compare 
their results without misleading each other by 
those fanciful misinterpretations which have so 
often, whether intentionally or unintentionally, 
been expressed in microscopic drawings. 

Unfortunately photo-lithography and other meth- 
ods of preparing engravings photographically, 
have failed as yet to reproduce properly the won- 
derful delicacy of detail displayed in the museum 
pictures, but for the present they are readily 
copied by hand either on steel or stone, and the 
time cannot be far distant when the further im- 
provement of the already promising art of helio- 
graphic engraving will fit it for the reproduction 
of the results of its more advanced sister art, 
micro-photography. 


THE METROPOLITAN (N. Y.) BOARD OF 
HEALTH AND THE ACADEMY OF 
MEDICINE. 

We are glad to be enabled to record the prompt 
and decided action of the Academy of Medicine 
regarding the resolution of the Board of Health, 
alluded to in a late number, inviting homceopaths 
to take charge of patients under control of the 
Board. At the very next meeting of the Acad- 
emy, the subject was called up by Dr. Sayre, 
who, in his remarks, took occasion to quote our 
former article as evidence of the grave interests 
at stake, and of the importance which the profes- 
sion of the United States attached to the occur- 
Dr. Post, the mover of the previous reso- 
lution, which, in a general way, endorsed the 
Board of Health, and offered the cotperation of 
the Academy, came promptly forward with a 
resolution to the effect, “that in offering their co- 
operation to the Board, the Academy does not 
wish it to be understood as endorsing the ap- 
pointment of homeeopaths,” thus disclaiming any 
sympathy with the action of the Board in this 
matter. 

We suppose that this will be satisfactory to the 
profession, as far as the Acapemy is concerned. 
But is the profession satisfied with the action of 
the individual members of the Board of Health, 
in giving their consent to place the charities 
under their charge partially under the control 
of charlatans? Were they ouwt-voted by a unani- 
mous yote of all the lay-members of the Board 
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against them—five to four? If they found them- 
selves unable to exert sufficient influence to 
keep quackery out of the Board, why did they 
not resign? Do they believe that the cause of 
such resignation would have continued for twen- 
ty-four hours? What benefit are four medi- 
cal men in the Board, if they have so little influ- 
ence that they cannot resist the first attacks of 
medical humbug? These are questions which 
the medical members of the Board must answer 
to the profession. 

There are none of our readers throughout 
the United States who do not know that, from 
first to last, we hailed the inauguration of the 
new Board of Health in New York as one of 
the necessities of the country, as one of the great 
experiments in sanitary science and sanitary 
government. Neither political nor personal con- 
siderations had anything to do with shaping our 
strenuous advocacy of the movement. And, 
therefore, it is with grief that we see the names 
of men of whom the profession of the United 
States has learned to be proud, associated, pub- 
licly and professionally, with a tame submission 
to quackery, and an unwarranted attempt to con- 
ciliate one of the most glaring delusions in the 
practice of medicine. We still believe that the 
action of the medical members of the Board has 
been simply hasty; and therefore we beg of you 
to come forward, as you are in duty bound to do, 
and give an explanation of your action in this 
matter, to the profession. Meprcat Science has 
placed you in the position in which you are, and 
TO IT you are responsible for your acts. 


There was one remark made at the last meet- 
ing of the Academy, when this subject was under 
debate, which we cannot but mention, in order 
to show what flimsy excuses are sometimes of- 
fered in extenuation of wrong. One gentleman, 
and one only, attempted to justify the action of 
the Board on the ground that the results of giv- 
ing the homeopaths control of a hospital would 
doubtlessly be so detrimental to their cause as to 
put a final quietus upon their claims. As if the 
folly of Hannemann had not been already demon- 
strated a thousand times, and as if science needed 
the sacrifice of a thousand lives, offered on the altar 
of homeopathy, under the superintendence of the 
Metropolitan Board of Health, to smite the image 
of the false god! 

For the sake of charity and common sense, we 
hope that good fortune will save the medical 
members of the Board from such apologists and 
friends. 


AMERICAN MEDICAL ASSOCIATION. 

We have received the following note from Dr. 
Francis G. Suira, Chairman of the Committee of 
Publication of the American Medical Association. 

The best way to relieve the treasury of the As- 
sociation will be for members who do not possess 
all the back volumes to purchase those lacking to 
complete their sets, thus, while aiding the Coim- 
mittee, adding value to their own libraries. 

Dear Sir.—The Committee of Publication are 
obliged to appeal to the members of the American 
Medical Association for contributions of money 
to defray the expenses of printing and illustrating 
the Transactions of the last ary 

The amount of assessments at the meeting in 
Baltimore falls short of that required, by more 
than one thousand dollars, and unless this defi- 
we | is supplied the volume cannot be pub- 
lished. 

Many members have expressed their willing- 
ness to contribute, and one has agreed to give a 
hundred dollars, if there is any prospect of aid 
from others. You are earnestly requested to con- 
tribute, and to forward whatever amount you ma 
be disposed to give, to Dr. C. Wister, 1303 Are. 
Street, Philadelphia. 


Notes and Comments. 


Steam as a Disinfectant. 

Important experiments have been carried on 
during the last few weeks under the supervision 
of Dr. A. N. Bett, of Brooklyn, aided by Drs. 
Srites, Conxurn, J. Lez, and others. The ex- 
periments were made at Seguin’s Point. 

Dr. Bett contends that steam is a far better 
disinfectant than chlorine, the latter remedy rot- 
ting the clothes, while the former is thoroughly 
efficacious, and makes not the slightest difference 
in the clothes, beyond the great one of disinfect- 
ing them of all disease. * 
P The apparatus used for the experiments was 
simply an ordinary steam boiler of three-horse 
power, and a Woopwarp’s force pump—the latter 
connected with a coil of pipe 360 feet in length, 
inclosed in another furnace, by which the steam 
from the boiler is superheated and makes dry 
steam From this furnace a section of pipe is 
carried to a small chamber containing about 500 
cubic feet, in which the disinfecting is to be done. 
The pipe was in the centre of the floor, from 
which the steam is concentrated. On the wall 
was a self-registering thermometer; on the top 
of the partition of this room was another ther- 
mometer, and at the bottom still another. These 
were placed there to mark the different degrees 
of temperature during the experiments. 

The experiments commenced by a five minutes’ 
test, during which time some oysters, clams, fish, 
and three eggs, through eight thicknesses of 
blanket were cooked. By this it was understood 
to show that all animal matter being subjected to 





the action of super-heated steam will at once be 
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destroyed. At the commencement of the test the 
lower thermometer marked 90 degrees Fahren- 
heit, and the upper one 83 degrees. During the 
five minutes occupied in the experiment the 
gauges of heat stood as follows: 


Lower Ther. Upper Ther. 


Mieutes. 














2 
3. 
4 
5 





A second test was then made, which lasted ten 
Seeeagninnt, eggs, &c., being put in as be- 
fore, as well as a coat and a pair of white linen 
pantaloons. Before the door was shut the indi- 
cator marked 162 degrees (the lower) and 140 
degrees (the upper). The annexed table will 
show the various degrees of heat obtained: 


Lower Ther, Upper Ther. 
Tees. 
































The self-registering thermometer indicated 260 
degrees. Dr. Bett accounted for the variation of 
the lower and upper thermometers by the fact of 
the lower one being connected with the chamber 
by an iron tube. Iron being a conductor of heat 
prevented it marking the gradations of heat cor- 
rectly. The clothing placed in the room was 
perfectly dry, and the linen pants, now considered 
perfectly disinfected from all disease, were as dry 
as a bone, and the starch and folds made by 
ironing were not even taken out of them. This, 
Dr. Bett claims, is done by his steam being 
super-heated, which is the secret of his success as 
a disinfectant. To thoroughly cleanse and purify 
the clothes of emigrants and passengers will take 
two hours; at the end of which time it will be 
considered safe to allow them to go anywhere 
they please. 

Rh retort can be attached to the steam pipe, ca- 
pile of injecting any volatile substance or disin- 

ting agent into the chamber, such as chlorine, 
carbonic acid, fumes of coal tar, &. If used, 
these chemicals will be heated to the utmost in- 
tensity, thus giving them greater power. 

It is stated that a ship can be disinfected in the 
same way. The boilers of a tug will be used, and 
a portable super-heating apparatus be erected on 
board. In one day a ship, by this plan of disin- 
fecting, can be ennai purified, and she will 
be enabled to come to the city in safety. If this 
is the case it will be the saving of many thousand 
dollars to our merchants and shipowners. 


Uterine Displacements. 

Dr. Bannine’s article, already published, on 
uterine displacements, has led to a large corres- 
pondence, both with our office, and directly with 
him, as to how patients may secure the benefits 
of his auxiliaries for their treatment. The sub- 
ject will be more fully treated upon in subsequent 
articles of the series. Dr. Banntne has also con- 
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sented, at the urgent request of several correspon- 
dents, to “receive a limited number of their pa- 
tients into his residence” (No. 11, St. Mark’s 
Place, New York), for a sufficient length of time 
to adjust the instruments, and overcome contin- 
gencies; giving attention only to the mechanical 
department of their cases. Also, that each of his 
other mechanical auxiliaries, which are especially 
effective, and readily adjustable by the practi- 
tioner, will be expressed to order. 


—_—_. 
oo 


Correspondence. 


DOMESTIC. 





Twins with One Placenta, Two Cords, and One 
Set of Membranes. 


Epitor MeEpIcat AND SurGicaL REPORTER: 


Believing it may prove of much interest to the 
profession, I send you the following account of 
an anomalous case of twin births which lately 
occurred in my practice. 

On the 29th of May last, between one and two 
o'clock, P. M., I was called to go about five miles 
from my office, to attend a lady in labor. She 
had been suffering great pain for several days, 
but it being her first pregnancy, and having been 
under treatment, for a chronic hepatic affection, 
for several months by a Pittsburgh physician, 
together with the fact that it was but the sixth 
month of gestation, she naturally enough attrib- 
uted all to her old complaint of the liver, and 
deferred sending for me until the last moment. 

On my arrival, I found she had been delivered 
of two female children, within fifteen minutes 
after the time the husband started to summon 
me to attend. From their size and the best in- 
formation I could gather, they had reached the 
twenty-third week of gestation. The first was 
born by the breech, and the second followed, 
within ten minutes, by the cephalic presentation. 
Both were perfectly formed, with no perceptible 
difference in size, nor scarcely any in features. 
Though no signs of life appeared in either on my 
arrival, near two hours after the delivery, I was 
assured that the first had exhibited evidences 
of life for about an hour after birth, but, though 
the efforts made to restore the vital powers to a 
normal standard had been of an intelligent and 
judicious character, life soon became extinct. 
The second bore slight indications of life when 
born, but all efforts for restoration were useless. 

I found the mother much exhausted from her 
labor and sufferings, and rapidly losing strength 
from excessive hemorrhage. The placenta being 
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within the uterus, and partially detached from 
its walls, (for I had, from examination, diagnosed 
but one placenta,) I at once passed my hand, 
and, with considerable difficulty, detached and 
removed it, when, from careful inspection, I 
found the following very interesting anomaly, viz. 

One placenta, from ten to twelve inches long, 
and six inches broad, the two cords being in- 
serted equidistant from the ends, and about six 
inches apart, or nearly in the centre of either 
half, the whole presenting one perfect set of mem- 
branes, one amnion, one chorion, with two um- 
bilical cords; in short, I found it a case of two 
well developed female children in one perfect set 
of membranes, which became still more certain 
in my mind when, upon questioning the mother 
and the two female attendants, I was assured 
positively by each, that there was no second dis- 
charge of waters preceding the birth of the se- 
second child, but that there was an excessive 
quanity preceding the first. 

Ihave never before met with a like case, nor 
do I know of but one similar to it on record, 
which is reported by Dr. Beprorp, of New York. 
But that differs from this in three particulars: 
First. Both died in utero several weeks previous 
to birth, and were in a state of decomposition 
when born. Second. It was a case of placenta 
previa. Third. The cords were inserted in jux- 
taposition in the placenta. 

I believe, with early and proper attention, this 
woman might have gone her full term, and thus 
presented the strange phenomenon of two per- 
fectly-formed and well-developed children from 
one set of membranes, settling forever the ques- 
tion of the possibility of an occurrence so posi- 
tively denied by some authors. This woman is 
now enjoying her usual health. 

B. F. Reynotps, M. D. 

Harmerville, Pa. 


A well-founded Complaint. 
Eprror oF MepiIcaL AND Sureicat REPORTER: 


May I ask you to publish in your excellent 
journal, which I am glad to know is so widely 
distributed over our country, the following sug- 
gestion, in the hope that its mere publication 
will remedy the evil complained of. 

I happen to have a very large medical acquain- 
tance throughout the Union, so that scarcely a 
day passes in which I am not in receipt of a 
letter or letters, asking for information on various 
matters, for vaccine virus, or other favors. 

Now, I am happy always thus to oblige my 
friends, and I do not think I am naturally of a 
close or penurious disposition, but I would re- 
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spectfully ask, is i¢ fair that I should be taxed, 
day after day, with the postage on letters in reply 
which furnish the information sought, or which 
supply, without charge, some want required by 
my distant friends? 

A single stamp, it is true, costs but little, but 
when this is demanded day after day, the aggre- 
gate becomes no inconsiderable item. I do not 
think I exaggerate when I state, that my bill for 
such stamps, thus expended during the past year 
for my friends’ benefit, has been not less than ten 
dollars. 

Not to mince matters, I would say: let each 
man asking a favor of his friend by letter, en- 
close a stamp for the return letter, and he will 
then have acted as a gentleman should act. For 
one, I am tired of being imposed upon. 

A Paysicran. 


June 17th, 1866. 


An Improved Mouth-Piece for Administering 
Nitrous Oxyd Gas. 


Eprtor Mepicat Anp SurGIcAL REPORTER: 


In Prof. Carnocnan’s article on nitrous oxyd 
gas, in a former number of the Reporter, he 
speaks of the want of a proper instrument or 
mouth-piece for its administration, so that the 
same material need not be breathed over and 
over again. This is indeed a most serious objec- 
to the common method of administering it, when 
the gas is inhaled from the bag into the lungs, 
and exhaled into the bag again, loaded with car- 
bonic acid and other impurities, a portion of the 
nitrous oxyd being absorbed each time it is in- 
haled, it is obvious that during the latter part of 
its administration the contents of the bag must 
become very impure, and positively injurious to 
breathe. 

An arrangement that will entirely obviate this 
difficulty may be easily made by taking a com- 
mon black rubber mouth-piece, such as is usually 
used in administering the gas, cutting it in two 
between the mouth-piece proper and the stop- 
cock. From the mouth-piece extend a plain neck 
or cylinder of silver or brass, about two inches 
in length, and an inch and a quarter calibre on 
the top part of this neck. Let there be a hole 
the same size as the one through the mouth- 
piece, with a self-acting valve fitting over it. 
The valve may be made of leather, one edge 
extended, and fastened down to the cylinder, act- 
ing as a hinge; a piece of brass should be fas- 
tened on the top to give it sufficient weight, so 
that it will readily fall down to its place. The 
stop-cock section it will be necessary to enlarge 
in diameter, by fitting a collar of wood around it, 
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so that it may be screwed into the end of the 
cylinder on the mouth-piece. The end should be 
made plane, and over the opening for the escape 
of gas, fit a valve similar to the one on top. In 
the act of inspiration this valve will allow the 
escape of gas from the bag, while the one on top 
will remain closed. The force of expiration will 
shut this valve, and force open the one on top, 
and allow the breath to escape into the room. 
My partner, Dr. J. M. Davis, and myself have 
used such a one in our dental practice for 
months, and find it much pleasanter to our pa- 
tients, and more satisfactory to ourselves to give 
pure gas. I do not suppose it would be so practi- 
cable in protracted operations, as it would re- 
quire a very large bag, and consume more gas, but 
for teeth extraction, and short surgical operations, 
very little more gas is required, and not a par- 
ticle of it breathed over twice. 
Tomas S. Stevens, D. D. S. 
Trenton, N. J., June 23d, 1866. 


Lime Inhalations in Diphtheria. 
Eprtor Mepicat AnD Surcicat Reporter: 


For some time past, I have been much inter- 
ested in reading the articles in the Reporter on 
‘lime inhalations in diphtheria.” 


Remembering the solvent power of the stronger 
alkalies on the cuticle, hair, nails, and other 
animal tissues, the thought at once occurred to 
me, that “lime inhalations” would be just the 
thing in diphtheria, and I determined to give it 
a trial the first opportunity. 

I was called to see a child, seven years of age, 
affected with diphtheria. The tonsils were en- 
larged, and the mucous membrane presented a 
bright-red appearance. A small patch of false 
membrane occupied the left tonsil. The consti- 
tutional symptoms were very slight. 

I swabbed the throat with tr. ferri chloridi, 
and gave five drops internally every four hours. 
The next morning, the tonsils were covered with 
false membrane, which had ascended to the 
palatine arches. Small patches were also visible 
on the uvula. 

At this time, the cervical and sub-maxillary 
glands were much swollen and painful to the 
touch. I prepared the lime for inhalation as 
directed by Dr. Gzrcrr, and was soon pleased to 
see it exert its beneficial effect. Small patches 
that covered the uvula were entirely dissolved, 
and those on the tonsils were diminished in size. 
I directed the inhalations to be continued at in- 
tervals of four hours. Toward evening, the false 
membrane had entirely disappeared, but returned 
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again the next day, and was again removed by 
the lime inhalations. 

This is the only case I have had an opportunity 
of giving this new method a trial in, and so far, 
I am pleased with its effects, though, as yet, I 
am unable to form any very decided opinion in 
regard to its remedial effect in diphtheria. The 
danger in diphtheria never seemed to me to 
be so alarming merely from a few patches of 
false membrane having formed in the throat. 
These, though they sometimes produce death, 
are not always the cause of it. I look with 
most anxious solicitude to the prostrating effect 
of the disease on the system. Hence I am always 
inclined to support the system by the use of 
proper remedies and the internal use of tincture 
of iron. 

Should the lime inhalations prove effectual, 
however, in removing the false membrane, I 
would be disposed to use gargles of diluted tinc- 
ture of iron or tannic acid, with the view of pre- 
venting any further formation of it. 

Tuomas Byryes, M. D. 

Walcott, Iowa, June, 1866. 
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Long Island College Hospital.—_Commencement. 


The seventh anniversary of the Long Island 
College Hospital (the only department of the 
“University of Brooklyn” yet in existence) was 
celebrated, Thursday evening, June 28th, at the 
Athenzum, in Atlantic street, Brooklyn. A very 
large and fashionable audience, largely com- 
prised of the fair sex, lent their presence to the 
occasion, and the sweet music of Helmsmuller 
added its pleasing enchantments. The stage was 
occupied by the Faculty of the College and vari- 
ous other well known gentlemen, among them 
S. B. Cuirrenpen, Esq., Supervisor Osprorne, 
Prof. Docuarty, of the College of the City of 
New York, the Rev. Drs. Storrs and Vinron, 
and others. Dr. Joun J. Van Nostranp occu- 
pied the chair. 

Prayer was offered by Rev. Dr. Vinton; the 
degrees were conferred by Dr. T. L. Mason, the 
President of the Faculty, who also addressed the 
graduates. Rev. Dr. Srorrs also delivered a 
pointed practical address, which elicited much 
applause. The valedictory was given by Dr. J. 
C. Goopricu, Jr., of the graduating class. The 
exercises were interspersed with music. 

The following are the graduates: 

British Possessions—Canada—Geo. A. Tye, 
S. S. Henderson. 

Maine—Joseph G. Pinkham, A. M. 

New Hampshire—A. W. Shepard, R. B. Pres- 
cott. 

Vermont—G. R. Sherwood. 

Connecticut—L. M. Gilbert. 

New York—J. C. Goodrich, J. L. H. Elmdorf, 
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A. M., James Watt, Jr., E. Beach, L. D. Mason, 
Henry T. Antis, W. H. Sanborne, G. F. Lewis, 
R. H. Chittenden, C. P. Hecker, A. C. Valen- 
tine, A. B., P. B. Collier, Thomas Rowe, Eugene 
Jehl, R. B. Smith, M. H. Blynn, L. Wood. 

Pennsylvania—A. J. Laubeck, U. 8. Hyett, 
W. F. Barclay, L. R. Metzgar, Robert Robinson, 
Reuben Smith, S. T. Thompson. 

Ohio—C. W. Buringer, John Adams, F. A. 
Dubois. 

Indiana—E. W. McAllister, W. B. Jones. 

Illinois—J. C. Martin. 

Wisconsin—J. W. Corbitt. 

Michigan—G. C. Braithwaite. 

Maryland—W. W, Evans, T. W. Healey. 

Virginia—C. W. Peck, J. A. Sussdorff. 

North Carolina—Elisha Porter. 

Florida—James McKinstry. 

Louisiana—H. Shafer. 

Missouri—B. C. Bristol, A. B. 

Kentucky—G. W. Griffiths. 


New Hampshire Medical Society. 


The annual meeting was held at Hanover, on 
the 5th and 9th of June, 1866. The officers for 
the ensuing year are:—President, R. P. J. Ten- 
ney, M. D., Pittsfield; Vice-President, A. H. Ro- 
BINSON, M. D., Concord; Secretary, Natuan Catt, 
M. D., Suncook; Treasurer, THomas WueEar, 
M. D., Manchester; Delegates to other State Med- 
ical Societies—To Massachusetts, Dixi Crosby, 
M. D., Hanover, P. A. Stackpole, M. D., Dover; 
to Rhode Island, N. W. Oliver, M. D., Ports- 
mouth, A. H. Robinson, M. D., Concord; to Con- 
necticut, L..M. Knight, M. D., Franklin; S. L. 
F, Simpson, M. D., Concord; to New York, J. P. 
Bancroft, M. D., Concord, G. A. Crosby, M. D., 
Manchester; to Vermont, Dixi Crosby, M. D., 
Hanwer, John Clough, M. D., Lebanon; to 
Maine, L. G. Hill, M. D., Dover, T. J. W. 
Pray, M. D., Dover; to New Jersey, E. K. Web- 
ster, M. D., Boscawen, L. C. Bean. M. D., Leba- 
non.— Boston Med. and Surg. Journal. 


The Inventor of the Guillotine. 


A quaint letter from Dr. Guillotin has been dis- 
covered. It reads thus: “ Mon cher: The punish- 
ment which I have invented is so gentle—so gen- 
tle that really it is only the idea of death which 
could make it disagreeable. Indeed if one were 
not thinking of death, one would only experience 
the sensation of a slight and pleasant coolness on 
the neck, et voila tout!” 

Poor Guittotin! he little thought that this 
“gentle punishment” would soon be brought to 


bear on himself! 


—— A prize of 50,000 francs is offered by the 
French Government for the discovery of the most 
important application of the voltaic pile to indus- 
trial and scientific purposes. Competition is of- 
fered to all nations, and the claims will be exam- 
ined in five years. 

—— The wife of a Bristol, (R. I.,) physician 
has d the examinations necessary to her ad- 
mission into the profession of medicine, and she 
now assists her husband in his practice. 
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Dr. Freeman J. Bumsteap has been Bh 3 
Professor of Materia Medica and Clinical Medi- 
cine, to fill the vacancy caused by the death of 
Prof. Josep M. Surru, in the College of Physi- 
cians and Surgeons, New York. 

— Sir Caarres Eastiaxe fell a victim to 
the wretched ignorance of the Italian physicians, 
who bleed on any and every occasion mercilessly, 
His grave is near that of Mrs. Browning, at Flo- 
rence. 


There is such a dearth of physicians and 
surgeons in the Austrian navy, that the govern- 
ment offers to engage young men who have not 
yet completed their medical studies. 


—P roressor OwEn.—Two volumes, just pub- 
lished in London, complete Professor OweEn’s 
great work on the Anatomy of Animals, on 
which, it may be said, he has been engaged in 
study and with the pen for more than half his: 
lifetime. The subjects of these volumes, “On 
the Anatomy of Vertebrates,” are Fishes and 
Reptiles and Birds and Mammals. 


Another explosion of nitro-glycerine is 
reported from Sydney, N.S. W. The explosion 
occurred in the establishment of Messrs. Motison 
& Buack, shipping agents, at the lower part of 
Bridge-street, near its junction with Pitt-street. 
So violent was the force of the explosive matter 
that the entire building has disappeared, and 
scarcely a vestige of the store remains. 





Army and Navy News. 


NAVY. 


List of changes in the medical corps of the Navy 
during the week ending Juue 30th, 1866. 

Ass’t Surgeon Jas. M. Flint, detached from Receiv- 
mere at altimore, and ordered to temporary duty 
at Naval Academy at Annapolis. 

Commiesioned as Assistant Surgeons from June 18, 
1866, William V. Marmion, from West Virginia, Geo. 
8. Culbreth, from Delaware, Jerome H. Kidder, from 
Maryland, Earnest D. Martin, from Pennsylvania, 
Thos. R. Brown, from Maryland, Adam Traw, from 
Pennsylvania, Robert A. Whedon, from Michigan, 
Edward H. Ware, from New York. , 

Surgeon H. C. Nelson, totemporary duty on receiy- 
ing-ship “ New Hampshire.” 


—_—_* 
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MARRIED. 





BInkERD—CRISWELL.—May 29th, at the residence of the bride’s 
parents, Aurora, Indiana, by Kev. W. W. Snyder, A. D. Binkery, 
M. D., late Assistant Surgeon of the 3d U. 8. C. Artillerd 
(Beant), and Miss Sallie E., daughter of R. Criswell, Esq., late 
of Miller’s Eddy, Pa. : 

Curran—Ho.iinesworta.—By Rev. George Kennedy, May 
28th, 8. C. Curran, M. D., of Murphysboro’, Ill., and Miss Sarah 
Hollingsworth, of Franklin, Pa. 

DarraGe—Storm.—June 18th, at St. Peter’s Church, Alleg- 
heny city, by the Very Reverend T. Mullin, V.G., Hart Dar- 
ragh, of Sharon, Beaver coutity, and Miss Leonora, only daugh- 
ter of Dr. T. D. Storm, of Ebensburg, Cambria county. 

FAHNESTOCK—HAMBRIGHT—J une 14, at the residence of the 
bride’s parents, by the Rev. Samuel Laird, Dr. Thomas C. Fahne- 
stock, of Aurora, Ill., and Miss Mary C., daughter of A. F. 
Hambright, Esq., of Lancaster, Pa. 

FisHBURN—BILLIOD.—At Cincinnati, Ohio, June 26th, at the 
residence of the bride’s mother, Dr. Cyrus D. Fishburn and Miss. 
Louise Billiod. (Another sister was married at the same time 
to Mr. Valentine J. Schiff.) 
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KerricAx—Deviin.—In New York, June 21, by Rev. Arch- 


bishop McCloskey, assisted by Rev. William Starrs, V. G., Dr }. 


Joseph A. Kerrigan and Maggie A., daughter of Daniel Devlin, 


1z—Cowprey.—In Manchester, N. H., June 11, by Rev. 
Mr. Wallace, Dr. Charles Little and Miss Helen E., only daugh- 
ter of Harris Cowdrey, all of Acton. 

Morton—Seyrmovur.—In this city, June 28th, 1866, by the 
Rev. J. Reilly, of the Cathedral, Dr. Tower D. Morton, of Cleve- 
land, Ohid, and Miss Nellie Seymour of this city. 

PaELPs—THROOP —June 20, in St. Luke’s Church, Scranton, 
Pa., by the Rev. A. A. Marple, Mr. H. BR. Phelps, Paymaster D. 
L. and W. Railroad, and Mary E., only daughter of Dr. B. H 
Throop, all of Scranton. 

THomas—Binrorp.—In Crawfordsville, Ind., May 24, 1866, at 
the residence of the bride’s father, by the Rev. James Johnson, 
Dr. C. L. Thomas and Mattie, only daughter of Samuel Binford, 
™, all of Cincinnati. 

AN BurEN—GRoESBECK.—In reg Til., June 2ist, at the 
Cathedral church, by the Rev. 8. Duffield, A. Van Buren. 
oo = Miss Harriet W. "es of Dr. A. Groesbeck, all of 

at city. 

Warson—McCory.—In Doylestown, Pa., June 28, +‘ the Rev. 
B. McGann, Richard Watson, Esq., and Isabella T. McCoy, 
daughter of Dr. G. R. McCoy, all of Doylestown. 


ee 
DIED. 


Bianam.—At Candor, Pa., fe a protracted illness, on the —— 
day of March last, Dr. John Agnew Bigham. 

ISDELL.—In Keesville, New York, May 3, 1866, Jacob Blais- 
dell, M. D., in the 71st year of his age. 

Harris.—On the 18th inst., at Pottsville, Pa, Mary Campbell, 
youngest daughter of the late Dr. Stephen Harris, in the 23d 
year of her age 
— wea hy y Athol, Mass., June 24, George Hoyt, M. D., aged 


LeItzEL.—May 18th, At Salona, Clinton co., Pa., Emily, wife 
of Dr. J. B. Leitzel, aged 33 years. 

McCiatoner.—In this city. on the 22d ult., Wellington, rong! 
son of Dr. Robert J. and Mary J. McClatchey, aged 2-years, 6 
months, and 13 days. 

Spence.—At Baltimore, June 28, Mrs. Cornelia Spence, wife 
of Dr. W. A. Spence, of Virginia. and daughter of the late Evan 
Green, of Columbia, Pa., in the 48th year of her ace. 

SmitrxH.—April 1, 1866, at Springfield, Northumberland county, 
Va., Henry Sothoran Key Smith, son of Dr. James and Nannie 
O. Smith, aged 1 year and 8 months. 

Wrutams. —In Fryburg, Clarion county, Pa., June 7th, John 
B. Williams, M. D., in the 51st year of her age. 


—™ 
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ANSWERS TO CORRESPONDENTS. 


Dr. J. A., St. Clairsville, Ohio. 1 —Aitkin’s Science and Practice 
of Medicine, English edition. 2 vols., Thomas’s Pronouncing 
Medical Dictionary, and U. 8. Dispensatory, sent by Express on 
the 30th ult. 

Dr. M. W. H., West Earl, Pa.—A Pessary and Urinal, sent by 
Express to Lancaster, on the 27th ult. 

Dr. R. G. E., Del.—Chambers’s Lectures, and Par- 
rish’s Pharmacy, sent by ae on the 30th ult. 

Dr. H. H., Port Jervis, N. ¥.—Bedford on Diseases of Women 
sent by express on the 30th ult: 

Dr. R. H. L., Perrine, Pa.—Pessary sent by mail on the 26th 


am gh A H. C., Lock Haven, Pa.—Books sent by Express on the 
ult. 
Dr. O. E., Ironton, Ohio.—Braithwaite’s Retrospect is pub- 
= semi-a: nnually, and will not be issued till the middle of 
y- 
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[Vo.. XV. 
SUMMER SCHOOL 
OF 


MEDICINE. 
No. 920 Chestnut Street, Philadelphia. 


ROBERT BOLLING, M. D., JAS. H. HUTCHIN- 
SON, M. D., H. LENOX HODGE, M. D. 


EDWARD A. SMITH, M. D., D. MURRAY CHESTON, M. D., 
HORACE WILLIAMS, M. D. 


The Summer School of Medicine will begin its second term on 
March Ist, 1866, and students may enjoy its privileges without 
cessation until October. 

The regular Course of Examinations and Lectures will be given 
during April, May, June, and September, upon 

ANATOMY, 
SURGERY, 
CHEMISTRY, 
PHYSIOLOGY, 
OBSTETRICS, 
MATERIA MEDICA, 
PRACTICE OF MEDICINE. 


The subjects will be studied by the aid of Specimens, Mani- 
kins, Demonstrations, and Clinical Examinations of Patients. 

Students will be given access to the Pennsylvania, Episcopal, 
and Children’s Hospitals. The employment of the Microscope, 
and the microscopic appearance of the tissues and fluids in 
health and disease, with the chemical tests and reactions, will 


alse be taught. 
FEE, $50. 


SURGERY. 


A Course of Lectures on SURGICAL DIAGNOSIS will be de- 
livered by Dr. H. Lenox Hopee, during April, May, June, and 
September, at the Summer School of Medicine, No. 920 Chestnut 
Street, Philadelphia. 

The history, causes, symptoms, and pathology of Surgical 
Diseases and Injuries will be carefully studied, and the means 
of recognizing and treating such disorders distinctly taught. 

Instruction will be given in the use of the Microscope, Oph- 
thalmosecope, Otoscope, Laryngoscope, Endoscope, and other 
specula; in Percussion and Auscultation, and other means now 
employed for physical examination. 

FEE, $10. 


OFFICE STUDENTS will be received at any period of the 
year; they will be admitted to the Summer School and to the 
Winter Examinations, and Clinical Instruction will be provided 
for them at the Pennsylvania, Philadelphia, Episcopal, and 
Children’s Hospitals. They will be given special instruction 
in the Microscope, in Practical Anatomy, in Percussion and 
Auscultation, and in Practical Obstetrics. They will be ena- 
bled to examine persons with diseases of the Heart and Lungs, 
and to attend women in confinement. The class rooms, with 
the cabinet of Materia Medica, Bones, Bandages, Manikins, 
Illustrations, Text books, etc., will be constantly open for 
study. 

The Winter Course of Examinations will begin with the Lec- 
tures at the University of Pennsylvania in October, and will 
continue till the close of the session. 

Fee for Office Students (one year), $100. 
Fee for one Course of Examinations, $30. 
Class Rooms, No. 920 Chestnut St., Philadelphia. 


Apply to ‘ 
. H. LENOX HODGE, M. D., 


479—630 N. W. corner Ninth and Walnut Streets. 
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